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The most ‘persuasive’ oral Sermicide 
you can prescribe 
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Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact' 


2. Cépacol’s pleasant taste persuades your patients to use it 





The rapid antisepsis? and soothing relief whieh Cépacol brings to inflamed, sore 
throats are important, Along with the faet that Cépacol ts non-irritating. non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 


grateful to you for preseribing something so effective that also is so pleasant 


to use—as either gargle or spray. 





The alkaline germicidal solution that works in partnership with saliva 


NOW AVAILABLE Cépac ol Throat Lozenges! These convenient, 


ats pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 
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ing, analgesic solution to relieve the dryness and irritation of sore throat. 





1. As shown ia Isboratory studies. 2. Cépacol contains an effective germicidal detergent, the 
CINCINNATE © U.S.A qQuateroary ammonium salt Ceeprya ® Chloride 1.4000, 














Whether sulfonamides are 
employed alone or in conjunction 
with antibiotics . . . modern therapy 
suggests the safer “combined 
sulfonamide” formulas. 
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a palatable homogenized dispersion containing per 
30 cc. (1 fl. 0z.): 

Sulfamerazine Microcrystalline............1.5 Gm. 
Sulfadiazine Microcrystalline...........+..1.5 Gm, 











a palatable homogenized dispersion containing per 
30 ce. (1 fl. 02.): 

Sulfamethazine Microcrystalline...........1.0 Gm. 
Sulfamerazine Microcrystalline............1.0 Gm. 
Sulfadiazine Microcrystalline..............1.0 Gm, 


- Each 5 cc. (an average teaspoonful) of the above prod- 
ucts will represent 0.5 Gm. (7% gr.) total sulfonamides. 
Liquoids Mer-Diazine and Metha-Merdiazine are avail- 
able in 4 fl. oz. and pint bottles. 
In these products the least toxic of the commonly 
used sulfonamides are combined for additive antibac- 
terial effect, rapid absorption, lower toxicity. 
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McNEIL LABORATORIES, iNC. PHILADELPHIA 32, PA. 


*Trade Mark McNeil Laboratories, Inc. 











The °64 Question 


. PSORIASIS 
“PIASOL 


What to do for psoriasis has puzzled 
many a doctor. The etiology being un- 
known, the choice of medication becomes 
difficult. But local treatment with RIASOL 
has passed the acid test of clinical exper- 
ience. 


You soon see definite results when you 
prescribe RIASOL. Generally the scaly 
patches ¢lear up, often in a few weeks. 
SK eee The reddened base beneath the silvery 

scales gradually fades as the normal ap- 
pearance of the skin area returns. Re- 
currences are usually far less frequent 
when RIASOL is continued after disap- 
pearance of the psoriatic eruptions. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


pe $ 
Before Use of Riasol 


Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. No bandages nec- 
essary. After one week, adjust to patient’s 
progress. 


RIASOL is ethically promoted. Supplied 
in 4 and 8 fld. oz. bottles at pharmacies or 
direct. 


Mail coupon today for your free clinical 
— package. Prove RIASOL in your own 
<a practice. 
After Use of Riasol 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM 12-49 
12850 Mansfield Ave., Detroit 27, Mich. 

Please send me professional literature and generous clinical package of 
RIASOL. 


See ese ee eS SS SS & & @ oy 


RIASOL FOR PSORIASIS 











Allero Y in the Epidemiology of 
THE COMMON COLD 


Although some yet unidentified virus 
is generally believed to be the cause 
of the common cold, the role of con- 
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. cold or fatigue, is still obscure. Fox 
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L and Livingston’ believe that allergy 
‘ is an important factor in the suscep- 
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is an allergic response in susceptible 
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wih Pabalate Liquid 


From laboratory dream to clinical reality—that’s the story of Robins’ new 

anti-rheumatic Pabalate, the unique combination of para-aminobenzoic acid and sodium 
salicylate which provides higher salicylate blood levels on lower salicylate dosage. 

Now, further implementing the clinical value of this important new formula, Robins offers another 
outstanding research development: easily-administered, pleasant-tasting Pabalate Liquid! 
With Pabalate Tablets and Liquid, the physician can now more effectively treat patients with 
rheumatic fever or other rheumatic disease, at all age levels—from infancy to old age! 





FORMULA: Sodium salicylate and Para-aminobenzoic acid (as sodium salt) of each, 
(5 gr.) 0.3 Gm. in each 5 cc. (1 teaspoonful) of a chocolate flavored liquia, or an enteric coated tablet. 


IM DICATIONS: Rheumatoid arthritis; acute rheumatic fever; fibrositis; gout; osteo-arthritis. 





DOSAGE: Average adult dose: two teaspoonfuls or two tablets, three times daily. y 
Dosage for children proportional to age and severity of condition. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 


get Ethical Pharmaceuticals of Merit since 1878 





S For higher salicylate blood levels 
on lower salicylate dosage— 


Pabalate | 


TABLETS AND LIQUID 3 
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Paro-aminobenzoic acid administered (24 gm. daily) BB 
Salicylate administered (10 gm.daily) 
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DR, VERRIE WYSE SAYS: 
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_ TWO STYLES 
2 Loose-Leaf 
2". Plastic-Bound 
: Both open FLAT 
Both are $7.25 
Loose-Leaf Refill 
$3.75 









“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
EACH SYSTEM and with least fuss, Check the “Histacount 


f CONTAINS \ System and you'll agree it is the best!” 


365 daily pages, 12 monthly sum- . 

mary sheets, 1 yearly sum N eé A SYSTEM FOR 
sheet; social security and withhold- SMALL PRACTICES 
es pte nage oe Same as the regular system, but designed to 
400 pages in all. Extra heavy, stiff care for practices handling up to ninety 


po pot ee ny a gaol patients per week. Plastic-bound only. $4.50 


cloth tabs. 


















SEE 1T AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 


URS ae BORO RUE ZO], | 
L | PROFESSIONAL PRINTING CO., INC. 
Y 









j 202-208 Tillary St., Brooklyn 1, N. Y. 


IN Cc j Please send FREE 16-page descriptive booklet 
4 7 on ‘‘Histacount’’ Bookkeeping System. 212-9 
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America Gcangcat Printers to the 


202 TILLARY ST., BROOKLYN 1, WN. v! Dr. 
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THE MAN ON THE COVER is Dr. Robert Elman, Professor 
of Clinical Surgery at Washington University Medical School; 
Director Surgical Service, Homer Phillips Hospital; and Asso- 
ciate Surgeon, St. Louis Children’s, City, Barnes, and Jewish 
hospitals, St. Louis. He has been a faculty member at Washing- 
ton University for twenty-four years and is the author of many 
publications. His book Parenteral Alimentation in Surgery won 
the quinquennial Samuel D. Gross award of the Philadelphia 
Academy of Surgery. Several of Dr. Elman’s papers have been | 
reported in MODERN MeEpIcINE. The latest is “‘Acute Pancreati- j 
tis,”’ appearing on page 44. 
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new 
common cold therapy 


... Without drowsiness 


Early treatment with Thephorin-AC tablets 
will frequently abort or relieve the 
common cold with little likelihood of 
drowsiness. Thephorin-AC is therefore 
of particular value to motorists, machine 
operators and ambulatory patients who 
must remain alert. It combines the 
antihistaminic effect of Thephorin with the 

action of acetophenetidin, acetylsalicylic 

acid and caffeine. In over 2,000 attacks 

of the common cold, Brewster* found that 


Thephorin “‘is effective . . . and will 


abort a high percentage of the attacks.” 


HOFFMANN-LA ROCHE INC e NUTLEY 10 ¢N, J, 


Thephorin-AC 
tablets 


*J. M. Brewster, In Press. 
(Thephorin—brand of phenindamine) 
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ARGYPULVIS 





high 











... (as reported by Reich, Button 
and Nechtow, “Treatment of Tri- 
chomonas Vaginalis Vaginitis.” 
Surgery, Gynecology and Obstet- 
rics, May, 1947, pp. 891-896)*... 
These results were obtained by a 
combination of office and home 
treatments with ARGYPULVIS, along 
with the usual precautions against 
reinfection. Significantly, it was 
also observed that use of the cap- 
sules alone gave ccaphaiianels 
the same results. 

This demonstration of effec- 


For Use by the Phy- 
sician. 7-gram bot- 
tles fitting Holm- 
spray or equivalent 
powder-blower (in 
cartons of 3) 


For Home Use 
by the Patient 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12) 







98% clinical effectiveness is the 
average of results shown by 


ARGYPULVIS 


in TRICHOMONIASIS 











tiveness is convincing evidence 
that this new adaptation of ARGYROL 
offers distinct advantages in the 
treatment and surer control of 
Trichomoniasis. 


Composition—Physical Properties 
ARGYPULVIS contains powdered 
ARGYROL (20%), Kaolin (40%) and 
Beta Lactose (40%) .. . finely 
milled, to provide the fluffiness 
which makes for easy insufflation, 
and with an attraction for water 
which promotes fast action. 


eocoln two convenient SOTMSececcceccccccccsccccccscccccccsccccccceseess 
INTRODUCTORY TO PHYSICIANS: *On 


request we will send professional samples of 
ARGYPULVIS (both forms), together with a 
reprint of the Reich, Button and Nechtow 


report. (Use coupon.) 


A, C. Bernes Company 
Dept. MM-129, New Brunswick, 


Name 
Address 


City State 


ARGYROL and ARGYPULVIS are registered trademarks, the property of 


A. C. BARNES CO., NEW BRUNSWICK, N. J. 


LETTER FROM THE EDITOR 


Dear Reader: 


The girls in our editorial office are going around in stock- 
ing feet these days. This is not out of solicitude for sound- 
sensitive editors. The reason, believe it or not, is the MopErN 
MepicinE ANNUAL-1950 which is scheduled for the printer just 
as soon as our next issue rolls off the press. 

All the material printed in the year’s 24 issues must be 
sorted out and rearranged. Each page is cut out and pasted on 
a layout sheet. Eight hundred of these sheets are then sorted 
into piles, one for medicine, 
another for surgery, and others 
for the different specialties. 
Each pile is then arranged in a 
logical order and more layout 
sheets are pasted to permit fur- 
ther sorting, so that all the 
pages will come out even. 

This work is done on a huge table and necessitates literal- 
ly miles of walking by the girls. They have found that they 
are much more comfortable at the end of the day if they dis- 
card their high-heeled shoes. That is the reason for the stock- 
ing feet. 

There are many more interesting things we could tell you 
about the ANNuaAL, but we are limited for space in this letter. 

One thing more, however, we do wish to tell you. In 
almost every mail, recently, we have received requests for 
“Diagnostix Collection.” All of the “Diagnostix” which have 
been published during 1949 will appear in a special section of 
the 1950 Annual. This is the only place in which the complete 
series of “Diagnostix” is printed. There is no separate collec- 
tion. So if you are one of our many readers who desires a com- 
plete file of “Diagnostix” order your copy of the ANNUAL now. 

The thousands of reservation cards you have sent in for 
the 1950 ANNUAL have swamped us, but we are sending out 
acknowledgments as rapidly as possible. You'll get yours soon. 
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conditions: , 


CHAFING... DRY ECZEMA... 
DIAPER RASH... PRURITUS... [aim 


DIABETIC AND 
VARICOSE ULCERS... 


BEDSORES... BURNS, SUNBURN... e 


ABRASIONS, TRAUMATIC 
LACERATIONS, AND SIMILAR 
‘SLOW-HEALING WOUNDS 
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hile 


vitamin A & D ointment 
“...@ normalizer of the skin” 


Available in ) promotes healthy granulation 
: Pgh > accelerates liquefaction of necrotic tissue 
"jors and ©» contains no phenol or other irritant 
5 Ib. containers ) softens and protects the skin surface 
Provides the natural vitamins A and D in a pleasantly 
fragrant lanolin-petrolatum base 





White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 











Correspondence 


Communications from the readers of MODERN MEDICINE are 






always welcome. Address communications to The Editors of 


Nasopharynx Irradiation 


TO THE EDITORS: In connection with 
the article of Dr. Laurence L. Rob- 
bins and Dr. Milford D. Schulz on 
the dangers of irradiation of the 
nasopharynx (Sept. 1, 1949, p. 72), I 
would like to make the following 
statements: 

It is well known that radium ther- 
apy improperly employed can _pro- 
duce all sorts of serious dangers to the 
human body. Irradiation of the naso- 
pharynx as employed here at The 
Johns Hopkins Hospital and in most 
other places where this type of ther- 
apy is employed is a perfectly safe 
procedure. 

Design of the applicator used and 
dosage have been determined through 
the advice of eminent radiologists 
and have been carefully tested over 
many years. Although thousands of 
patients have been so treated there 
has never been a single instance of 
serious damage to the patient. 

The statement that measurements 
of the commonly used monel metal 
applicator are inaccurate is hard to 
understand. As a rule these appli- 
cators are measured by the Bureau 
of Standards before they are ever put 
into use. The statement that the phy- 
sician may use the skin of his arm 
to ascertain the erythema dose is 
meaningless, since the erythema dose 
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MoperN Mepicine, 84 South roth St., Minneapolis 3, Minn. 





for skin is much smaller than that 
for mucous membrane. 

It is of great importance that any- 
one using this form of therapy should 
be well aware of the potential dan- 
gers and not employ excessive dos- 
ages or repeated courses of treatment. 
It is also of great importance to real- 
ize that this form of treatment was 
devised for one purpose only, that is, 
irradiation of nasopharyngeal lymph- 
oid tissue, and cannot safely or ef- 
fectively be used in connection with 
other diseases of the upper respiratory 
tract such as nasal polyps, malig- 
nancies, and so forth. 

DONALD F. PROCTOR, M.D. 
Baltimore 


Publication Appreciated 


TO THE EDITORS: I want to take 
this opportunity to tell you how much 
I appreciate your excellent publica- 
tion. 

VINCENT J. AMATO, M.D. 
Long Island City, N.Y. 


Boon to the GP 


TO THE EDITORS: Let me take this 
opportunity to congratulate you and 
your staff on a very fine little journal. 
It is comprehensive, pertinent, and a 
boon to the general practitioner. 

WILLIAM J. WOLF, M.D. 
West Union, Iowa 
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“One nervous woman 


can give rise 





to more diverse, 
undiagnosed and 
undiagnosable 
complaints 

than a whole 


pathological ward.” 


Harding, T.S.: M. Rec. 160:198, 1947 
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For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 





ESKAPHEN B EL Lrxir is an ideal preparation. 


ESKAPHEN B E.rxir provides both the calming action 
of phenobarbital ('/, gr. per 5 cc.) and the 
tone-restoring effect of thiamine (5 mg. per 5 cc.). 


Eskaphen B Elixir 


The delightfully palatable combination 


of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 























Mévenper® Available all year 
saree | ‘round at most drug 
stores in 14-oz. cans. 


For further information, 
formula feeding 
cards, write 


Special Milk Products, Inc. 


Los Angeles 6s California 
Since 1934 








Helpful in Trinidad 


TO THE EDITORS: I am taking the 
liberty of asking you to forward the 
enclosed note to Drs. Jack R. Ander- 
son and C. H. Steele in reference to 
their succinct article appearing in 
Modern Medicine (Mar. 1, 1949, p. 
75). External otitis, the matter of 
which it treats, is a tedious complaint 
over here. 

Our congratulations to you on the 
format of your journal. As a general 
practitioner of twenty years’ toil in 
this land, I find Modern Medicine 
a quick help in keeping pace with 
the tremendous strides in all fields 
of the vast arena that medicine covers 
today. 

J. CAMPS-CAMPINS, M.D. 
Port-of-Spain, Trinidad 


Better than Original 
TO THE EDITORS: In my opinion, 
your abstracts are frequently equal 
to if not superior to the original 
articles. 
VICTOR RAISMAN, M.D. 
Richmond Hill, N.Y. 


Letter in M.M. Gets Results 


TO THE EDITORS: We have received 
many inquiries from doctors who 
read in the September 15 edition of 
your magazine about the requirement 
for two doctors in Coulee Dam, Wash. 

The response received as a result 
of the publicity is, we feel, an indi- 
cation that your magazine is an excel- 
lent means of conveying information 
to the medical profession, and we 
thank you for publicizing the local 
needs. 

F. A. BANKS 

District Manager 

U.S. Department of the Interior 
Bureau of Reclamation 

Coulee Dam, Wash. 












































spasmolytic therapy 





















Donnatal—the spasmolytic employing pre- 
cise proportions of natural belladonna al- 
kaloids, plus phenobarbital—is relatively 
free from any threat of toxic reaction 
This reassuring “safety factor’—plus its 
superior efficacy and outstanding econ- 
omy—recommend its use throughout its 
wide range of clinical indications . . . prin- 
cipally in spasm of the gastro-intestinal, 


biliary, urogenital, or respiratory systems. ee 





Each See of D I Elixir i 
“ for effective 











yoscyamine Sulfate ..0.1037 mg. 

Atropine Sulfate ..............cccccssrenereneenens 0.0394 mg. relief of 

Hyescine Hydrob d 0.0065 mg. 

Pheneberbital (% gr.) uses 16.2 mg. visceral spasm 
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Also available 


A. H. Robins Co., inc. 


Ethical Pharmocevticals of Merit since 1878 


Richmond 20, Va. 


as Donnatal Tablets 


and Donnatal Capsules 








i £3 


and Cc 


saturation 


dosage 


YW 


The constant losses of the vitally needed, 
poorly stored water-soluble B and C vita- 
mins call for decisive replacements .. . 
bar timidity in therapy e Robins’ 
Albee with C provides (in one small cap- 
sule) all the B factors in two to fifteen 
times the minimum daily requirement* 





—plus vitamin C in eight times the mini- 
mum daily requirement e When ad- 
ministering B and C, give “saturation” 
dosage ... prescribe Robins’ Allbee with 
C—and be sure! 


* or other official recommendations. 


each capsule contains: 





Thiamine Hydrochloride (B;) .. 15 mg. 
Riboflavin (B2) 10 mg. 
Calci Pantoth t 10 mg. 
bar c Nicotinamide 50 mg. 
Ascorbic Acid (C) . 250 mg. 


A.H. Robins Co., inc. Richmond 20, Va. 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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It is “an ideal antiseptic in cases of acute and chronic infection of the con- 
junctiva.”' Among 3000 eyes treated “there were no reactions which could 
be considered either as a sensitivity or as an allergic reaction.””* 

In blepharitis, Soptum SULFACETIMIDE OPHTHALMIC OINTMENT 10% is 
indicated since only “‘an ointment could be expected to maintain an effect- 
ive concentration of the drug.”* 

SopiuM SULFACETIMIDE is also available as a 107% Nasa Sotution for 
the relief of nasal congestion in the common cold and for aid in prevention 
of its secondary complications. 


1. Mayer, L. L.: Arch. Ophth. 39:232, 1948 
2. Thygson, P., in discussion on Mayer, L. L.: Arch. Ophth, 39:222, 1948. 


*® 


oN bees CORPORATION: BLOOMFIELD, NEW JERSEY 
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Liberal pro- 
fessional 
samples sent 
on request 












WATER 
SOLUBLE 


BLOOD 
REGENERATION 


IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 
therapeutic effect is obtained. 

Available for adults in Copperin “A”; 
for children in Copperin “B”. 


MYRON L. WALKER COMPANY, Inc. 
Mount Vernon, New York 


NON- 
STAINING 
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Complete year's business 
records in one handy book 


Keeps all your business 

records in an orderly, 

efficient manner... in 

one desk-drawer size 

looseleaf volume. Valu- 

able permanent records 
for future reference—legal records in 
court action. 


all expenses itemized 


Shows what you make 
“clear” each month. All 
expenses are itemized 
for easy tax reference... 
and for maintaining a 
satisfactory balance between ex- 
penses and income. 





Includes many special 
records for your profession 


Combines many essential 
record books into one. 
Includes records of sur- 
gery, inoculations, obstet- 
rical waiting list, notifi- 
able diseases, deaths, and 
others. 


Record of each 
days services 
and payments 


Eliminates “unlisted” | 

charges and neglected 

or forgotten billing. 

Reduces billing mix- | 
ups. Helps increase your income— | 
and gives you a “check” on each | 
day’s business activities. 


Valid income 
fax records 


Approved by tax ex- 

aminers... fully meets 

tax requirements. Pro- 

fessional and “outside” 

income and expenses 
are recorded separately, for these items 
must be listed separately on the tax 
forms. No unscrambling. 


paras USE HANDY COUPON ~~~ ™~ 


The DAILY LOG for Physicians 
COLWELL PUBLISHING CO. 
239 University Ave., Champaign, III. 
Please send me the 1950 Daily Log for approval 
O Send C.O.D. (€ Check for $6.50 enclosed. 
© Send sample pages from the Log and data on 
other Colwell record supplies 


DR. 
ADDRESS 

















Forensic Medicine 


CoMPILED BY ARTHUR L. H. STREET, LL.B. 


PROBLEM: An automobile liability 
policy provided for indemnifying in- 
sured for expense incurred “for such 
immediate medical or surgical aid as 
was imperative at the time of the acci- 
dent.” Insured’s car struck a child whom 
he took to a hospital, where surgery was 
performed. Did the policy cover medi- 
cal treatment of the child after he was 
taken home, three weeks later? 


COURT’S ANSWER: No. 


The New York Court of Appeals 
said that the provision for paying for 
immediate medical and surgical aid 
did not include the continuing serv- 
ices at the child’s home after it was 
safe to remove him there. The services 
at home may have been essential to 
proper treatment, but they were not 
“immediate” or “imperative.” 

The court decided that the insur- 
ance company’s liability was not en- 
larged by the fact that an adjuster 
may have told insured that the com- 
pany would “stand behind” all that 
he might do to care for the injured 
boy. The adjuster ‘“‘might have settled 
the bills for immediate medical and 
surgical aid, as such items are covered 
by the insurance, but he would have 
no authority to adjust items not com- 
ing under this clause of the policy, or 
to bind the insurance company to pay 
for any and all kind of medical serv- 
ices or surgical operations” (254 N. Y. 
391, 173 N. E. 557). 

In applying an identical clause in 
an employer’s liability policy, the 
Minnesota Supreme Court observed 
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that the provision was for the insur- 
ance company’s advantage “‘to provide 
direct authority to call a physician im- 
mediately, in order that by immediate 
medical attendance the amount of 
liability might be decreased. . . . The 
provision for quick surgical relief may 
be treated as independent express 
authority conferred upon the insured 
for that purpose, and the liability 
thus assumed is not strictly in the na- 
ture of indemnity” (89 Minn. 337, 94 
N. W. 889). 


PROBLEM: A surgeon so negligently 
treated a woman’s fractured femur that 
amputation was necessary. Was the pa- 
tient’s husband entitled to collect as 
damages all expenses incurred in the 
treatment? 


COURT’S ANSWER: Yes. 


The Kentucky Court of Appeals 
pointed out that ordinarily the meas- 
ure of damages for malpractice in 
setting and treating a broken bone 
“is the damage accruing to the plain- 
tiff in excess of that which would have 
accrued naturally from the breaking 
of the bone, if the patient had been 
treated with the degree of care and 
skill which is exercised generally by 
physicians and surgeons of ordinary 
care and skill located in the same or 
similar communities. . . . But that 
rule, when applied to special damages, 
presupposes that the services for which 
the extraordinary expenses have been 
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RESINAT’S RESULTS WITH ANY OTHER: Fs 
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Mounting clinical evidence continues to 
















support claims as to the efficacy of 
RESINAT. The latest report on 120 patients 
treated with RESINAT, demonstrates com- 





plete symptomatic relief in 48-72 hours 
and regression of the ulcer crater in 2-4 





| weeks in the majority of cases.’ 
| RESINAT: _ 
} o* eee / 


ie completely non 









5. Produces no acid me 
jectionable side eff 


RESINAT has been ca 


Pphotograph of mucosa 
bated by other substance. 


RESINAT is available in Capsules (0.2 L. Weiss, S., Espinal, R.B, & Weiss, J.: Thera: 


peutic Application of Anion Exchange 
Gm.) , Tablets (0.5Gm.), Powder (1 Gm.). Resins in the Treatment of Peptic Ulcer, 


Review of Gastroenterology, 16:501-509, 
June, 1949. 


Literature and 
samples available 


RESINAT PATENT PENDING 


completely nontoxic anion exchange resin 


FOR PEPTIC ULCER 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Pharmaceutical, 
Manufacturers of | | Biological and 


approach to the ideal antaci 





Biochemical Products 
for the Medical Profession 
















... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now,completely re- 
designed the new 
HY FRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit Say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and how it works. 


THE Bl aie ER corporation 


i 
; To: The BIRTCHER Corp., Dept. A-12-9 
| 


5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, “Symposium on 
| Electrodesiccation & Bi-Active Coagulation.” 


| Name 
| Street 
| City. State 
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incurred rendered the same _ benefit 
to the patient that would have been 
rendered originally and more timely 
had the requisite degree of care and 
skill been employed i@ the first in- 
stance. But where, as here, the negli- 
gence, if any, not only caused the 
plaintiff to incur extra expenses but 
in addition thereto destroyed the pos- 
sibility of any benefit which could 
have been anticipated under skillful 
treatment in the first instance, the 
plaintiff is entitled to recover all ex- 
penses incurred by him in the entire 
course of the treatment of the pa- 
tient, because the destruction of the 
beneficial results of skillful treatment 
is a damage directly attributable to 
the negligence complained of. That 
being true, under the facts of this 
case it was unnecessary for the plain- 
tiff to prove what part of the expenses 
was incurred for doctors, nurses, medi- 
cines, hospitals, and x-ray pictures 
before and after the occurrence of 
the alleged negligence.” 

The Court of Appeals decided that 
a jury’s verdict in the patient’s suit 
for damages, deciding that the sur- 
geon was negligent, was conclusive on 
subsequent trial of her husband’s suit, 
leaving nothing to be determined in 
his suit, except the amount of dam- 
ages sustained by him, as distinguished 
from those sustained by his wife (217 
S. W. 2d 822). 


PROBLEM: Was a physician ‘“‘addict- 
ed” to the use of narcotic drugs, within 
a statute authorizing suspension of his 
license to practice, when he daily requir- 
ed excessive quantities of the drug, al- 
though there was no direct proof of 
his deterioration? 


COURT’S ANSWER: Yes. 


In so deciding, July 19, 1949, the 
New York Court of Appeals reversed 

























crystalline 


: stable 
NOW! i 


Sodium Penicillin G 


by Tongue, by Lung. by G.I. Tract 





By Tongue: By Luna: 


Sublingual PENALEV tablets (50,000 or Potent penicillin G aerosol solutions 
100,000 units) are rapidly absorbed, quickly can be prepared readily by dissolving 
create therapeutic penicillin blood levels. PENALEV tablets in water or normal saline. 








By Gf. Tract: ” Penaler 








PENALEV tablets dissolve promptly in milk, Soluble tablets sodium penicillin G: 
fruit juices, or infant formulas, without 50,000 and 100,000 units; vials of 12 tablets 
appreciably changing their tastes. crystalline. Sharp & Dohme, Phila. 1, Pa. 
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Soluble Tablets Crystalline 
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SODiHMIELION pecsoee act as hosts to Oxyuris (Enterobius) 








vermicularis according to Stoll’s fascinating article “This | 
Wormy World”.! This undesirable tenancy can be terminated 
with the aid of ‘Tabloid’ brand Diphenan, by mouth, for 
Diphenan kills the worms by direct action on the parasite. 4 
Since these worms make no distinction as to age or social | 
status—Diphenan’s palatability, safety and economy are im- 
portant considerations. One or two products t.i.d. for adults; 
% of a product t.i.d.for children up to 3; % t.i.d. for children 
up to 10, and 1 tid. for older children. ‘Tabloid’ brand 
Diphenan is supplied as wintergreen-flavored chewing wafers 








| a _ of 0.5 grams each in bottles of 20... 


BURROUGHS WELLCOME & CO. cs.) mc. rucnanoc 7, nv. 


1. Stoll, Norman R.; Jel. of Parasitology 33:1 No. 1 (Feb.) 1947. 




















a decision rendered by the Appellate 
Division of the Supreme Court of that 
state, which latter decision was re- 
cently mentioned in these columns 
(Sept. 1, 1949, p. 26). 

At the board hearing in proceed- 
ings to suspend the physician’s li- 
cense it was proved that within two 
years he had used large quantities of 
drugs; that he admitted he used them 
in “heroic” quantities. One of his 
physician witnesses stated that the 
quantities were “excessive,” even 
though he suffered great pain. 

The Court of Appeals did not ap- 
prove the view of the Appellate Di- 
vision of the Supreme Court~—a lower 
tribunal—that “addiction” required a 
showing that the doctor had deterior- 
ated to the extent of “rendering it 
unsafe for him to practice his profes- 
sion.” The higher court said, “As a 
matter of practical good sense, a phy- 
sician who daily stands in need of 
inordinate supplies of narcotic drugs 
ought not to be allowed to practice 
his profession, no matter how blame- 
less he may be and irrespective of the 
extent to which he may exhibit any 
debasement” (87 N. E. 2d 301). 


PROBLEM: In a workmen’s compensa- 
tion proceeding, was a doctor properly 
permitted to testify that an injured em- 
ployee was able to resume his ordinary 
occupation after the injury? 


COURT’S ANSWER: Yes. 


The Rhode Island Supreme Court 
decided that it was for the court to 
say, on the evidence produced, wheth- 
er the employee was able to return 
to work, but that “the doctor’s opin- 
ion, like that of any other expert 
witness, was competent, although not 
necessarily binding evidence, to en- 
lighten the court in reaching his de- 
cision” (63 Atl. 2d 784). 





Like thousands of tiny, soft spheres rolling 
smoothly through a long tube, KONDRE- 
MUL’S tiny globules pass unchanged through 
the gastrointestinal tract with no interference 
with digestion or absorption. 


KONDREMUL 


A Stable Emulsion of Mineral Oil and Irish Moss 


The emulsifying agent, Irish Moss, forms 
a tough, indigestible, protective film around 
each microscopically fine particle of oil. 
KONDREMUL penetrates the fecal mass, re- 
mains in intimate admixture with it and in- 
duces a soft, bulky, formed stool. This pro- 
motes smooth, easy, natural elimination. 


Three Types of KONDREMUL 
PLAIN—(containing 55% mineral oil)—for pro- 
moting better bowel hygiene and regularity. 


With NON-BITTER EXTRACT of CASCARA— 
(4.42 Gm. per 100 cc.)—especially effective in 
chronic constipation. 

With PHENOLPHTHALEIN—.13 Gm. (2.2 grs.) 
phenolphthalein per tablespoonful — for the 
more obstinate cases. 


THE E. L. PATCH COMPANY 
STONEHAM, MASS. 
Canadian Distributors: 
Charles E. Frosst & Co., 
Box 247, Montreal 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physv- 
cian’s name deleted. Acdress all inquiries to the Editorial Department, 
MoperN Meopicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION : A thirty-five-year-old pa- 
tient with cancer of the cervix is appar- 
ently cured after two years and four 
months of radium treatment. She is now 
in good condition but has an opening the 
size of a pea into the rectum and another 
which admits the forefinger at the base 
of the bladder. Bowels and bladder both 
empty into the vagina. Would it be safe 
to correct the bladder fistula suprapubic- 
ally, and then later repair the rectum? 

M.D., Florida 


ANSWER: By Consultant in Gyne- 
cology. I see no reason why such sur- 
gery should not be undertaken. Re- 
pairs for the conditions described 
have been done many times and, while 
offering some technical difficulties be- 
cause of scarring from irradiation, 
surgery is certainly worth a trial and 
would not be a great risk to the pa- 
tient. 


QUESTION: Following radium expo- 
sure, five years ago, to treat a wart, a 
hemangioma developed on the ring fing- 
er of the left hand. It now seems to be 
thickening and getting rough. What is 
prognosis and treatment? 


M.D., Colorado 
ANSWER: By Consultant in Derma- 
tology. Hemangiomas are not known 
to develop as a result of radiotherapy. 
A sufficiently large dosage of radia- 
tion, however, will produce radioder- 
matitis, one manifestation of which is 
telangiectasia. This may be the case 


] , 


in the instance described. Accurate 
diagnosis must precede any therapeu- 
tic attempts. 

If the condition is telangiectasia, 
the individual vessels could be destroy- 
ed by electrosurgery, using a very fine 
needle and very light current. This 
will, of course, not affect the general 
process of the radiodermatitis. Kerato- 
tic and malignant changes could still 
occur at a later date. 


QUESTION: Thewlis, in his geriatrics 
text, states that a fasting blood sugar of 
250 mg. in the aged diabetic is satis- 
factory. Johns thinks the objective of 
insulin therapy should be a twenty-four- 
hour sugar output of 10 gm. What does 
your consultant consider a satisfactory 
blood sugar and twenty-four-hour urine 
output in the aged diabetic, using pro- 
tamine zinc insulin, regular insulin, or 
both? 

M.D., Michigan 


ANSWER: By Consultant in Diabe- 
tes. Blood sugar tolerance varies with 
age. Investigation has led to the con- 
clusion that in healthy old age the 
renal threshold is generally raised to 
about 200 mg. per cent. In blood 
sugar tolerance tests, however, al- 
though the curves are not the normal 
flat ones of the nondiabetic, the ini- 
tial values are elevated in the first 
hour with a slower return to normal, 
suggestive of diabetic curves, but in 
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throat lozenges. 


TYROTHRICIN antibiotic 


acts on Gram-positive pathogens, yet 


does not destroy intestinal flora 


CHLOROPHYLL healing 


cleanses and encourages healing of 
irritated mucous tissues 


BENZOCAINE soothing 


quickly relieves irritation 
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A. important and 


pleasant adjunct to 


Uy icelateiutte(-Miil-iacl oh 


BiSoDol’s quick-acting, pleasant- 
tasting formula provides the kind 
of long-lasting alkalization the 
sulfonamides demand. The prov- 
en effectiveness of this outstand- 
ing antacid alkalizer merits your 
professional consideration. Try 
BiSoDoL next time you prescribe 


sulfonamide therapy. 


BisoDoL 


POWDER 


WHITEHALL PHARMACAL COMPANY 
22 EAST:40TH STREET, NEW. YORK 16,N. Y. 











the majority of these cases there is 
no sugar excretion at the time of 
the test. 

Elevation of fasting blood sugar in 
the aged is not considered as ominous 
as in the young adult or child. Most 
authorities on diabetes would consid- 
er a blood sugar of 200 mg. or less in 
the aged diabetic to be within rea- 
sonably healthy levels, but beyond 
this there is always the danger of 
acidosis and other metabolic changes. 
Tolstoi advocates more or less disre- 
gard of blood sugar levels and sugar 
excretion regardless of amounts, pro- 
vided weight is maintained at a pro- 
per level, acidosis is not evidenced, 
and the individual feels well. Advo- 
cates of this concept are very few 
compared with those who favor more 
strict and rigid control. 

There is one undeniable fact: Dia- 
betic acidosis cannot occur in the 
controlled diabetic. Protamine zinc 
insulin and globin insulin are prob- 
ably the two ideal insulins available 
today for the aged diabetic, and 
usually only small doses are necessary 
for control. Regular insulin is rarely 
used alone, but occasionally mixtures 
of protamine zinc insulin and regular 
insulin are used. 


QUESTION : Is androgen therapy in- 
dicated for treatment of hyperplasia of 
the breasts in a thirty-eight-year-old pa- 
tient? If testosterone is used, what are 
the dangers? 

M.D., Pennsylvania 


ANSWER: By Consultant in Gyne- 
cology. Gravid hypertrophy of the 
breast represents an abnormality of 
the end organ rather than of endo- 
crine function. For this reason testos- 
terone therapy is usually unsuccessful 
and may induce masculinization and 
interfere with the menstrual cycle. 
Surgical treatment is preferable. 
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announcing 


, Nucion 


a turning point in the treatment of th €é common co | ( 





Nuclon—a dramatic new application of antihistaminic therapy- 

is a truly effective weapon against the common cold. 

Nuclon is no ordinary antihistaminic preparation, but a judicious 
combination of three outstanding ingredients: thenylpyramine fumarate, 
‘Dexedrine’* Sulfate and acetylsalicylic acid. These three agents work 


together to perform an essential function in combating the head cold. 


A 


Nuclon is so effective that, in the majority of cases, it will either 
completely abort the common cold or will markedly reduce 


its duration and severity. 


Each adult dose (2 capsules) contains: 4 
c _ 


Thenylpyramine (methapyrilene) fumarate . 75.0 mg. ie: 
"“Dezedrine’* Sulfate ... sss cee 2.5 mg. 
Acetylsalicylic acid . . 2. 2 2 2 ew ee es 5.0 gr. 
Smith, Kline & French Laboratories Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 








When Lipotropic Action 


Inositol-C. S. C. 
is available on 
prescription in 
0.5 Gm. capsu- 
lettes (capsule- 
shaped _ tablets) 
in bottles of 100. 


IS THE THERAPEUTIC NEED 


INOSITOL 


.CSC 


Inositol, although widely found in nature in both free and 
combined forms, owes its clinical importance to its lipo- 
tropic activity. 

The lipotropic action of inositol was first detected in 
rats,!,2 and was later also demonstrated in human sub- 
jects.3 This vitamin B complex member is capable of 
mobilizing fat in the liver, reducing the severity of fatty 
infiltration of dietary origin, or preventing it entirely. The 
lipotropic action of inositol is being investigated extensively 
in many clinical studies, particularly in patients with 
arteriosclerosis, peripheral vascular disease, coronary ar- 
tery disease, and cirrhosis with and without ascites.4,5 

Excellent therapeutic results have been obtained by 
many investigators in the treatment of these diseases, but 
the limited experience to date makes impossible absolute 
claims regarding clinical indications. 

The dosage of inositol has been tentatively placed at 
1.0 Gm. three or more times daily, given after meals. Diets 
should be high in protein, other B-complex vitamins, and 
carbohydrate. 


. MacFarland, M. L., and McHenry, E. W.: Further Observations on the 
Lipotropic Need for Inositel, J. Biol. Chem. 176:429 (Oct.) 1948. 

. Gavin, G., and McHenry, E. W.: Inositol: A Lipotropic Factor, J. Biol. 
Chem. 139:485 (May) 1941. 

. Abels, J. C.; Kupel, C. W.; Pack, G. T., and Rhoads, C. P.: Metabolic 
Studies in Patients with Cancer of Gastro-Intestinal Tract; XV. Lipo- 
tropic Properties of Inositol, Proc. Soc. Exper. Biol. & Med. 54:157 
(Oct.) 1943. 

. Hermann, G. R.: Some Experimental Studies in Hypercholesterolemic 
States, Exper. Med. & Surg. 5:149 (May-Aug.) 1947. 

. Broun, G. O.: Treatment of Hepatic Cirrhosis, Postgrad. Med. 4:203 
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What do you 


look for 
in an antiarthritic 
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EFFECTIVENESS? 
With Ertron,® local and systemic improvement has been reported in 

701 out of 852 arthritic patients. Thus beneficial results were 

obtained in 82%; and no improvement was noted in only 17.8%. In a disease 
as resistant as rheumatoid arthritis, this is truly effective therapy." 

“No specificity is claimed for Ertron therapy. However, any substance 
which is non-toxic and which by its general systemic action does produce 
improved sense of well-being, diminution of soft tissue swelling, relief of 

pain, and improved muscle strength and which does make possible a return to 
gainful occupation, should be used in the treatment of arthritic patients.”? 


RTRO 












































































STEROID COMPLEX, WHITTIER ka f 
e 
TOLERABILITY? . " 
Tolerance to Ertron is high in patients under periodic observation. ” i 
Untoward side reactions are rare.3 In 1,020 arthritic patients, 70 
marked intolerance requiring cessation of therapy occurred in only 60 
1.4%, while minor side effects, such as nausea, gastrointestinal 50 
upset, headache, etc., were encountered in about 8%. 40 . 
“These mild digestive disturbances disappear almost immediately 30 
after the cessation of Ertron administration and usually o + ae 
do not recur when this therapy is again instituted."4 my a 
: 1.4%, 
















Ertron is supplied in bottles of 50, 100 and 500 capsules, and Ertron Parenteral in 
packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of activation-products 
having antirachitic activity of fifty thousand U.S.P. units. Each ampul contains 
activation-products having antirachitic activity of five hundred thousand 

U.S.P. units, in sesame oil. Biologically standardized. 
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(3) Cohen, A., and Reinhold, J. G.: Indust. Med. 17:442, 1948 

(4) Farley, R. T.; Spierling, H. F., and Kraines, S. H.: Indust. Med. 10:341, 1941 
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The need: 
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"++ improved 
Medicine drop. 
Pers, amo ng 
Other measures, 
asian urgently re. 
GUuired to assist 
Patient Sin 
Clinical utiliza. 
tion of contro}. 
led amounts of 
nose drops,” 


Fabricant, N.D.: The 
Overmedicated Nasal 
Cavity, Am. J.M. Se 

217: 462 (April) 1949 


JETOMIZER makes it possible to administer 
nasal medication efficiently and with optimum 
safety and convenience. 

e Distributes medication throughout the 


nasal airways 
e Minimizes danger of serious overdosage 


e No risk of injuring delicate tissue 
e Easy to use—reclining position unnecessary 


e Patients cooperate willingly 
@ Solves the nose-drop problem with children 
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Hysterical Nongaseous Bloating 





M.ED t.C Lr eee 





WALTER C. ALVAREZ, M.D.* 


ERIODIC abdominal swelling may 
result from a nervous muscular 
reaction that throws the viscera 

forward without actual increase in 

bulk. By roentgenographic examina- 
tion, no intestinal gas is seen. 

The apparent bloating is often as- 
sociated with lordosis and may sub- 
side in a few seconds on change of 
posture. As a rule, abdominal pro- 
trusion develops slowly during the 
afternoon and goes down at night 
without passage of gas. 

Walter C. Alvarez, M.D., observed 
hysterical bloating of 85 women and 
7 men. The majority were unhappy, 
neurotic, sexually maladjusted, or 
psychotic, and about 30% had _ in- 
sane or epileptic relatives. In nearly 
every case several exploratory opera- 
tions had been done without reveal- 
ing a cause or providing relief, even 
when adhesions or diseased organs 
were removed. 

Periodic distention may begin in 
childhood or early adult life after an 
illness, operation, or other distress- 
ing event. At first the attacks occur at 
long intervals, then more often, and 
eventually bloating may take place 
every day. 

Spasms may be initiated by a 
pleasant or unpleasant stimulus, such 
as fright, worry, anger, exhaustion, 
and mental or physical pain. ‘Though 


Mayo Clinic, Rochester, Minn. 


seldom diseased, the gastrointestinal 
tract frequently contains trigger 
points set off by eating a large meal, 
drinking, vomiting, or defecation. 
Distention may begin with coughing 
or hiccuping, suggesting involvement 
of the diaphragm. 

Nervous bloating will occasionally 
form a phantom tumor in one half 
of the abdomen or a single quadrant. 
Segments of a rectus abdominis mus- 
cle may contract with an appearance 
of abdominal cancer. 

An eight-month pregnancy can be 
simulated. In some cases swelling is 
so variable that the patient requires 
clothes in three different sizes. 

The bulge suddenly collapses when 
spinal or general anesthesia is given. 
Bloating may also subside with pro- 
caine hydrochloride blockade of 
splanchnic nerves, onset of vomiting, 
injection of morphine, or lying su- 
pine or on one side, especially if the 
thighs are flexed. 

Although symptoms are commonly 
not distressing, enlargement is some- 
times accompanied by an aching, 
burning, or gnawing pain or sore- 
ness in one or more quadrants, nau- 
sea, vomiting, dizziness, weakness, 
headache, or backache. Tensions may 
be felt simultaneously in the esoph- 
agus, epigastrium, or rectum, and 
arms or legs may stiffen. 


* Hysterical type of nongaseous abdominal bloating. Arch. Int. Med. 84:217-245, 1949. 
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No effective method of terminating of amobarbital sodium may give re- 
attacks has been found. Morphine is __ lief. 
employed but is likely to cause addic- 
tion. A suppository of pentobarbital 
sodium or an intramuscular injection 


Myxedematous Madness 


R. AsHer, M.D., ENGLAND* 


FIEN unrecognized or forgotten as a cause of psychosis is myx- 
O edema. 

In standard texts on the subject, dullness and poor memory are 
frequently noted, but not insanity. Yet mental changes of a wide 
variety occur. ‘These aberrations are manifestations of the disease 
and do not represent specific psychoses. 

Treatment with thyroid usually cures the mental symptoms dra- 
matically, if given early enough, and establishes the diagnosis. 

The best means of eliciting evidence of myxedema is to have that 
disease in mind. General tiredness, weight gain, vague aching leg 
pains, poor memory, constipation, loss of hair, dry skin, cold intoler- 
ance, and snoring are frequent complaints. Myxedema is more fre- 
quent in women than in men. 

Persistence of mental changes after adequate thyroid therapy does 
not disprove the diagnosis. Attention is called to the irreversible 
damage seen with prolonged hypoglycemia, severe pellagra, and _be- 
lated thyroid treatment of cretinism. Untreated myxedema may pro- 
duce an incurable psychosis. 

The voice is hard to describe but resembles a poor recording of a 
drowsy, slightly intoxicated person with a bad cold and a plum in 
the mouth. 

The voice and facial alterations are due to tissue edema. Features 
appear bloated with loss of normal contour and the skin may be 
waxy-yellow and dry, with a malar flush in advanced cases. 

In a period of five years, analysis of 14 cases by R. Asher, M.D., 
of Central Middlesex Hospital, England, revealed no instance of 
correct diagnosis before hospitalization. Basal metabolic rates are 
of little differential value, especially in agitated patients. Elevated 
blood cholesterol which decreases with treatment is confirmatory. 

One infallible indication of myxedema is the difference of facial 
appearance in photographs taken before and one month after thy- 
roid treatment. 


* Myxedematous madness. Brit. M. J. 4627:555-562, 1949. 
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Hysterical distention is uot often 
cured, but if life becomes easier or 
happier, some individuals recover. 
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SUAL symptoms of chromaffin 
cell tumors of the adrenal 
medulla are attacks of parox- 

ysmal hypertension caused by excess 
secretion of epinephrine. Occasional- 
ly, however, hypertension is not in- 
duced or is not paroxysmal. 

Several diagnostic procedures are 
therefore employed by George F. Ca- 
hill, M.D., and Henry Aranow, Jr., 
M.D., to detect adrenal hyperactivity. 
\dministration of epinephrine antag- 
onists, for instance, reduces elevated 
blood pressure induced by epineph- 
rine. Contrarily, provocative drugs 
will produce a sudden rise from a 
resting stage. 

Pheochromocytoma secretes an ex- 
cess of epinephrine or allied pressor 
substances continuously or at inter- 
vals. Blood pressuré may be constant- 
ly normal, periodically elevated, high 
with occasional peaks, or raised in a 
plateau. Hypertensive crises are also 
produced by eclampsia, lead poison- 
ing, cardiac neurosis, epilepsy, cere- 
bral or meningeal lesions, hyperthy- 
roidism, and other diseases. 

In paroxysmal adrenal attacks, pe- 
ripheral arterioles are constricted, ex- 
tremities become cold and pale, blood 
pressure rises, and cardiac output in- 
creases. Palpitation may overshadow 
other symptoms. ‘Vhe crisis lasts a few 
seconds to several hours and always 
ends with profuse sweating. Subse- 


*% Pheochromocytoma: diagnosis and treatment. 
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Diagnosis of Pheochromocytoma 


GEORGE F. CAnHiILt, M.D, 
AND HENRY ARANOw, JR., M.D. 


Columbia-Presbyterian Medical Center,.New York City 


quent exhaustion to 
shock. 

Blood sugar is usually high in 
adults, often fluctuates widely, and 
may suggest diabetes. The basal me- 
tabolic 


may pre yOTCSS 


rate is accelerated. 

\s a test, benzodioxane is inject- 
ed intravenously. Compound 933 F in 
a dose of 20 mg. will lower high 
pressure for ten fifteen 
minutes in patients with pheochrom- 
ocytoma. Dibenamine hydrochloride 
is also adrenolytic. After administra- 
tion of 7 mg. per kilogram of body 
weight, blood pressure remains nor- 
mal for twenty-four hours, even with 
injection of histamine, and symptoms 
are relieved for three days. 

When tumor is inactive, hyperten- 


blood to 


sion can be precipitated by emo- 
tions such as fear or anger, change 
of posture, trauma, massage of the 
growth if palpable, cold pressor tests, 
or a chemical agent. Attacks should 
not be induced in severe cases, but if 
the benzodioxane reaction is negative, 
histamine may be employed for con- 
firmation. 

On intravenous injection of 0.05 
gm. histamine base, systolic blood 
pressure momentarily falls, then rises 
250 mm. Hg for six or eight 
abdominal 


to about 
minutes. Precordial and 
pain, headac he, nausea, and excessive 
perspiration develop. 
Subcutaneous injection of 25 mg. 


Ann. Int. Med. 31:389-404, 1949. 


29 








MEDICINE 


mecholyl bromide elevates the blood 
pressure for fifteen to twenty minutes 
but may cause undesirable reactions. 
Hypertension can be produced by 
tetraethyl ammonium salts and check- 
ed by assumption of upright posture. 

A large chromaffin cell tumor, es- 
pecially if calcified, may be shown 
by ordinary abdominal roentgeno- 
grams. The growth may displace the 
kidney downward or flatten the upper 
pole. Small tumors are revealed only 
by perirenal insufflation. If ganglia 
near the aorta are involved and fascial 
planes under pressure, the site may 
be indicated by absence of injected 
air. Intrathoracic chromaffin tumors 
are easily seen in chest films. 

Before a pheochromocytoma is ex- 
cised, dibenamine may be given to 








prevent sudden release of epineph- 
rine during operation. The drug has 
toxic effects and benzodioxane is 
sometimes substituted. Salt and des- 
oxycorticosterone administered. 

Avertin, ether, u.ud oxygen anes- 
thesia is employed. The pressor agent 
norepinephrine and blood for trans- 
fusion should be available. As the 
tumor site varies considerably and 
the growth is often multiple, especial- 
ly in children, a transverse upper 
abdominal incision is preferred. 

If operation is not fatal, the hy- 
pertensive syndrome is usually cured 
and blood pressure often greatly re- 
duced. Since the neoplasm is general- 
ly benign, the ultimate prognosis 
is good. Surgical mortality is less than 


16%. 


YPERSENSITIVITY TO PENICILLIN occurs in about 1.2% 

of patients receiving the aqueous crystalline form. If the drug 
is given in oil and beeswax, allergic effects will be seen about twice 
as frequently; procaine penicillin in oil yields a lower incidence 
of reactions, 1.4%. Mark H. Lepper, M.D., and associates of George 
Washington University, Washington, D.C., point out that with very 
large doses of aqueous penicillin, the hypersensitivity rate jumps 
to 7.8%. Prolonged administration also tends to increase the inci- 


/O° 


dence of reaction. Patients with previous allergy are more prone 
to be sensitive to penicillin. Three deaths due to penicillin hypersen- 


sitivity have been reported. 


J. Clin. Investigation 28:826-831, 1949. 


OSAGE OF TUBERCULIN for single-dose testing should be 
10 toxic units, or 0.0002 mg. of purified protein derivative in 
tablet form. This amount reveals 94.3% of all possible reactors to 


/ 


tuberculin and causes severe reactions in only 4.6%. Effects of 1 to 250 
T.U. were compared by Kuang-Yuan Liu, M.D., Hsien-Chih Ku, 
M.D., and Philip T. Y. Ch’iu, M.D., of Peiping Union Medical Col- 
lege, China. The test population comprised 5,512 school children aged 


four to sixteen years. 


Am. Rev. Tuberc. 60:483-486, 1949. 
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Long-Term Anticoagulant Therapy 


MEDICINE 


IrvinG S. WricuTt, M.D., AND WILLIAM T. Fo.tey, M.D.* + 
Cornell University, New York City 


in diseases of the heart and 

blood vessels can be prevented 
for years by continuous administra- 
tion of anticlotting substances, such 
as dicumarol and heparin. 

Dicumarol requires thoroughly re- 
liable laboratory supervision and 
particular care to insure the proper 
dosage each day. 

Elaborate tests are unnecessary 
when heparin is given in one of the 
new, slowly absorbed mediums. Hep- 
arin in Pitkin menstruum requires 
only coagulation tests performed at 
the bedside. A single daily intramus- 
cular dose is usually sufficient, but 
injection may be painful. 

A new product called Depo-Hepar- 
in is relatively painless. The agent is 
a useful adjunct to anticoagulant 
therapy especially in the first forty- 
eight hours while awaiting the dicu- 
marol effect on prothrombin time. 

Dicumarol therapy has been ad- 
ministered for fifteen to thirty months 
in 19 cases of migrant or recurrent 
phlebitis, rheumatic heart involve- 
ment, and coronary disease. Irving S. 
Wright, M.D., and William T. Foley, 
M.D., assert that after treatment for- 
mer invalids were again able to work, 
travel, and engage in social activities. 

Unchecked migrant phlebitis may 
roam all over the body with devastat- 


iin tie of emboli and thrombi 


ing effect. Clots form successively in 
the right and left legs, an arm, ab- 
domen, and even cerebral veins. Re- 
current phlebitis presents a similar 
problem. 

Anticoagulant therapy may reduce 
mortality after pulmonary embolism 
or infarction from 16 or 18% to less 
than 1%. 

When embolization occurs in rheu- 
matic carditis, with mitral stenosis 
and auricular fibrillation, anticoagu- 
lants should be given at once. Further 
embolization was avoided in 4 cases 
by continued dicumarol administra- 
tion up to thirty months. 

Even after several attacks, thrombo- 
sis in coronary arteries may be check- 
ed for long periods. Treatment 
should begin with heparin and con- 
tinue with dicumarol. In a large num- 
ber of cases reported by a committee 
of the American Heart Association, 
mortality was reduced from 24 to 
15%, and thromboembolic complica- 
tions from 25 to 12%. 

Dicumarol should be started in the 
hospital, and effects of treatment 
closely observed for several weeks. 
Prothrombin estimations are made 
daily, idiosyncrasies to the drug are 
studied, and the maintenance dose is 
determined. 

During long continued therapy, 
blood prothrombin time is calculated 


* The use of anticoagulants in the treatment of diseases of the heart and blood vessels with 
special reference to long term anticoagulant therapy. J. Missouri M. A. 46:643-645, 1949. 
+ Presented by William T. Foley, M.D., at the ninety-first annual session, Missouri State Medical 


Association. 
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once a week, and the daily dose is 
established for the next seven days. 
Tolerance to dicumarol is variable 
and not related to weight, age, or sex. 
Doses may range from 175 mg. to 
800 mg. weekly. 

The dose which will prevent throm- 
bosis and yet not induce hemorrhage 
is often difficult to determine. Pro- 





thrombin time may be dangerously 
prolonged by slight overdosage, alco- 
holic excess, or aspirin. Severe bleed- 
ing occasionally results from = misin- 
terpretation of the prothrombin test, 
since values depend not only on the 
technician’s care and skill but on the 
strength of thromboplastin, a variable 
product. 


Tablet Test for Urinary Bilirubin 


MurRRAY FRANKLIN, M.D.* 


S' ANDARD laboratory methods of examination for urinary bilirubin 
are frequently insensitive and may be dificult to evaluate when 


other pigments are present. 


The most satisfactory technics, based on adsorption of bile by 
barium chloride or talc, are relatively time consuming, but a modi 
fication developed by Murray Franklin, M.D., of State University 
of Iowa, Iowa City, seems to meet all the requirements of simplicity, 


sensitivity, and accuracy. 


First, 10 drops of urine are dropped on a small plaster of Paris 
tablet. If pigment is present, a thin stain of yellow remains on the 
surface of the tablet when the urine has filtered through. 

Next, 2 drops of Fouchet’s reagent are added. If the pigment is 
bilirubin the yellow area turns a bluish green, varying in intensity 
with the amount of bilirubin. Atabrine, riboflavin, or Pyridium in the 
urine may produce the yellow discoloration, but do not show green 
reaction with Fouchet’s reagent. Formula of the reagent is: 


Trichloracetic acid 


Distilled water 


oF oO 
25 gm. 


100. CC, 


10°%, ferric chloride solution 10 cc. 


The tablets are made in quantities of about 250 from a mixture 


of 350 gm. of ordinary commercial plaster of Paris and 250 cc. of a 
saturated solution of barium chloride. When lumps have been knead 
ed out, the mixture is poured into a moistened rubber mat mold. 
A rubber squeegee can be used to spread the material. After about 
fifteen minutes the tablets are removed and dried in an oven. 

No false positive reactions have been found in more than 1,000 
tests made with this method, which has been successful with bilirubin 


concentrations as low as 0.025 mg 


: A new tablet test for urinary bilirubin 





. Lab. & Clin. Med. 94:1145-1150, 1949. 
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NFECTIOUS MONONUCLEOSIS lowers the albumin fraction 

of serum protein and elevates gamma globulin, with occasional 
increase in alpha-1 and beta globulin. Using electrophoretic analysis, 
Kenneth Sterling, M.D., of Harvard University, Boston, noted de- 
viations in jaundiced and nonjaundiced subjects. Results of liver 
function tests are usually abnormal, possibly in relation to protein 
changes. Heterophil antibodies are contained chiefly, though not 
exclusively, in gamma globulin fractions of the sera. 


J]. Clin, Investigation 28:1057-1066, 1949. 


N IMPROVED BENZIDINE TEST for occult blood eliminates 
most of the substances responsible for false-positive reactions. 
Meat fasting is unnecessary and thé technic is applicable to fecal, 
gastric, or urinary specimens. Soluble hemoglobin compounds give 
true positive blood reactions in dilutions up to 1:100,000, assert M. B. 
Levin, M.D., and J. Y. C. Watt, Ph.D., of Baltimore. Particles of 
meats, animal charcoal, insoluble metal salts, and oxidase-containing 
foods are filtered out and oxidases destroyed by acetic acid. 

A small portion of feces, emulsified in distilled water, is passed through 
filter paper. Into 3 cc. of the filtrate are mixed 8 drops of 50% aqueous 
or glacial acetic acid, then 8 drops of 3% hydrogen peroxide. The mixture 
is shaken. Alcoholic benzidine solution is overlaid, drop by drop, to ob- 
iain a contact ring which mixes slightly with tilting. A greenish ring at 
the area of contact spreading into the solution at once or within two minutes 
indicates a positive reaction. For vomitus or gastric contents, water in half 
the volume of material used is added before filtering. Urine is first cen- 
trifugalized or sedimented, and 0.4 cc. of distilled water mixed with the 
bottom 0.1 cc. containing the sediment. 


Rev. Gastroenterol. 16:650-651, 1949. 


HE COMMON COLD may be amenable to treatment with a 

nasal spray consisting of penicillin and a vasoconstrictor. At the 
Pennsylvania School for the Deaf, Par-pen was found by Thomas 
F. Furlong, Jr., M.D., to be the most satisfactory medicament tried. 
Of 490 colds, diagnosed as infectious, allergenic, or a combination 
of both types, 58% cleared within one week and 889% after two weeks. 
No unfavorable reactions were observed in a total of 6,825 treatments. 
Par-pen provides 800 units of penicillin per cubic centimeter in a 
1% solution of hydroxyamphetamine hydrobromide. A_ pressure 
atomizer is used to spray the solution straight into each nostril five 
times. After three minutes the patient's head is tipped back and the 
spray is applied again five times to each nostril. This procedure is 
repeated twice daily. 


frch. Otolaryng. 48:658-661, 1948. 
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Acute Pancreatitis 


RoBERT ELMAN, M.D.* 


Washington University, St. Louis 


abdominal conditions, inflamma- 

tion of the pancreas must always 
be considered. 

Pancreatitis is difficult or impos- 
sible to determine clinically. How- 
ever, the relatively simple laboratory 
test for amylase activity in the blood 
or urine may be relied upon for a 
definitive diagnosis. 

Acute edematous pancreatitis is the 
most common form of the disease. 
Severe upper abdominal pain, nausea, 
vomiting, and shock comprise the 
usual clinical picture. Pain may be 
referred to the back, left chest, or 
lower abdomen. The attacks may be 
easily confused with cholecystic ob- 
struction, perforated peptic ulcer, 
coronary disease, or intestinal obstruc- 
tion. 

Hyperesthesia of the skin below the 
left costal margin is an occasional, 
significant finding. The epigastrium 
is usually tender to palpation. 

A roentgenogram of the abdomen 
may demonstrate calcification in the 
pancreas. The serum amylase will be 
elevated often 10 or 20 times the nor- 
mal range of 80 to 150 mg. per cent. 

Treatment consists of combating 
shock and maintaining fluid and salt 
balance with intravenous glucose, sal- 
ine, and plasma. Gastric suction for 
distention should be maintained. In- 
travenous injection of calcium glu- 


T the differential diagnosis of acute 


conate has recently been suggested as 
a valuable measure. 

Robert Elman, M.D., emphasizes 
that the blood to be tested for amy- 
lase must be drawn during the acute 
stage of pancreatitis. The high level 
of amylase in the blood subsides rap- 
idly after pain and other symptoms 
disappear. Urinary amylase may re- 
main elevated for about twelve hours 
after the serum level returns to nor- 
mal. 

Serial determinations of amylase ac- 
tivity during the course of the disease 
reflect the pathologic changes in the 
pancreas. If the amylase falls to sub 
normal levels, extensive destruction 
of the pancreas has occurred. 

If severe symptoms persist more 
than twenty-four to thirty-six hours, 
especially with evidences of peritoni- 
tis, increasing shock, or abscess for- 
mation, hemorrhagic necrotic pan- 
creatitis must be considered. Surgi- 
cal intervention is indicated for this 
form of the disease. 

Drainage of the gallbladder is in- 
stituted unless it is diseased and 
should be removed. The common 
duct is explored for gallstones. In ad- 
dition, the lesser peritoneal sac must 
be drained as adequately as possible 
through gastrohepatic or gastrocolic 
omentum. 

Acute hemorrhagic pancreatitis 
may cause death within twenty-four 


% Medical and surgical aspects of pancreatic obstruction and inflammation. West. J. Surg. 57:397- 


405, 1949. 
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hours. This most serious form of pan- minating hemorrhagic pancreatitis, 
creatitis is indistinguishable from even if the correct diagnosis was made. 
acute edema of the pancreas by the The serum amylase is elevated in 
amylase test. However, surgery would chronic or recurrent pancreatitis only 
probably be of no benefit for ful- during acute exacerbations with pain. 


Percussion Treatment of Painful Stumps 


W. RitcHtieE Russe__t, M.D., ENGLAND* 


HANTOM pain after amputation is deadened by gentle hammering 
Poa neuromas in the stump. 

The method introduced by W. Ritchie Russell, M.D., of Radcliffe 
Infirmary, Oxford, England, was effective in 7 cases after failure of 
ganglionectomy, nerve division, repeated reamputation, or excision 
of neuromas. 

Percussion is given with a light wooden mallet on an applicator 
capped with metal, which can be easily made at home from a ham- 
mer handle and furniture glider. 

A sphygmomanometer cuff is applied to the stump and inflated to 
a pressure over 200 mm. Hg. Within two or three minutes tender 
areas become less sensitive. Hammering is started and continued 
with increasing vigor for about ten minutes, if possible without 
bruising. 

Pain is aggravated at first but disappears in five to ten minutes. 
During therapy a wide variety of sensations are attributed to the 
phantom limb. 

The amputation stump usually contains at least three neuromas. 
all of which should be treated; painful scars may also be relieved. 
If bruising occurs, the next treatment is applied just above the nerve 
end. 

When the stump is too short for the blood pressure cuff, a golf 
ball may be bandaged over the painful area and body pressure em- 
ployed for thirty minutes. The region then remains insensitive for 
several hours. For neuromas buried under heavy thigh muscles a 
larger mallet is used. In some cases a mechanical vibrator has proved 
effective. 

Exercise after percussion is beneficial and the prosthesis may be 
worn as desired. Muscle jactitation usually lessens after the first or 
second session. Percussion is generally repeated twice daily for a 
short time, then once a day for several weeks. The patient soon 
learns to knock away troublesome symptoms. 

* Painful amputation stumps and phantom limbs. Brit. M. J. 4614:1024-1026, 1949. 
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SURGICAL TECHNIGRAM 


Cholecystectomy 


F. M. Au AKL, M.D. 
Kings County Hospital, New York City 


N this presentation and in suc- 
ceeding “Technigrams,” F. M. Al 
Akl, M.D., outlines the consecu- 
live steps in operative technics that 
are within the compass of the general 
practitioner. Each procedure repre- 
sents the simplest maneuver that can 


be done in the shortest period of time 
to accomplish the desired end. 

The ‘Technigram begins with an 
anatomic drawing showing the rela- 
tive position of surgical landmarks 
concerned and then depicts, step by 
step, the complete operation. 





KEEP THIS PICTURE IN MIND 
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SURGICAL TECHNIGRAM 
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1] Incise skin paral- 2} Cut rectus, inter- 3] Retract the medi- 
lel to and 2 cm. below nal oblique, and un- al angle of wound. 
right costal margin derlying transversa- Cut into peritoneal 





for about 18 cm. lis muscles. cavity. 








4| Insert index and 5| Palpate gallblad- 6] Break table to ex- 
middle fingers into der and palpate com- pose anatomy better. 
; peritoneal cavity, and mon duct within the Apply clamp to fun- 
j cut the fascioperito- hepatoduodenal liga- dus of gallbladder 
neal layer between. ment. and lift up. 
b 





7] Wall off bowel 8] Retract left lobe g] Readjust first re- 
with wet pad. Secure of liver, stomach, and tractor to anchor du- 
pad in place with duodenum with sec- odenum; clamp _in- 

wide Deaver retract- ond wet pad; secure fundibulum, putting 
or and hand retract- it in place with an- hepatoduodenal lig- 
or to assistant. other retractor. ament on stretch. 
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10] Incise edge of 
hepatoduodenal fold 
with scissors. Spread 
flaps apart exposing 
cystic duct. 


11] Clamp apex of 
ampulla; dissect cys- 
tic duct free down to 
junction with com- 
mon bile duct. 


12] Ligate the cystic 
duct close to com- 
mon duct. Clamp dis- 
tal end and cut be- 
tween. 





13] Spread apart the 
peritoneal folds of 
the gallbladder mes- 
entery, and identify 
the cystic artery. 


14] Ligate the cystic 
artery, then clamp 
the vessel distally 
and cut between the 
two forceps. 


15] Open the folds 
of gallbladder mesen- 
tery; insert finger be- 
hind ampulla to free 
gallbladder. 





16] Continue dissec- 
tion toward the fun- 
dus, scissoring the 
peritoneal flaps. 


48 


17] Inspect gallblad- 


der pedicle. Cut liga- 
tures on artery and 
duct. 


feasible, 


18] When 


suture the peritoneal 
flaps over denuded 
gallbladder bed. 
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19] Cut fundus at- 
tachment and finish 
peritonealizing —su- 
ture. 


20] Remove retract- 
ors and pads; level 
table. Clamp fascio- al 
peritoneal layer. 


SURGICAL TECHNIGRAM 





21] With left hand, 
retract the abdomin- 
contents. Guide 
drain to pedicle. 





22] Retract wound 
medially; sew the fas- 
cioperitoneal layer 
down to drain. 


23] Bring 
the 


musculofascial 
layer by means of a 
second suture. 


24] Suture drain to 
skin and then close 
the skin with vertical 
mattress sutures. 


together 


NOTES 


The right rectus incision affords 
easier access to the vermiform appen- 
dix, yet incidence of incisional hernia 
is greater with it than with an oblique 
incision. 

In acute cholecystitis and in cases 
where the anatomy is much distorted 
with adhesions, dissecting the gall- 
bladder from the fundus down may 
be more practical. 

Peritonealization of the gallbladder 
bed minimizes adhesions. It also im- 
pedes drainage from the gallbladder 
trough, as accumulations behind the 
suture line with liver abscess are oc- 
casionally encountered. This leads 
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some operators to tuck the omentum 
beneath the liver without suturing 
the gallbladder trough. 

Section of the falciform ligament 
and rotation of the liver for better ex- 
posure are practiced by some opera- 
tors, yet with proper positioning of 
the patient and adequate angulation 
of the table, the exposure seems satis- 
factory even in the obese patient. 

Anatomic variations both in the 
formation and relationship of the bile 
passages and in blood vessels are com- 
mon. For orientation, the operator 
may review the many combinations 
given in anatomy books. 
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PEDIATRICS 


Aureomycin for Pneumonia in Childhood 


BENNETT OLSHAKER, M.D., SIDNEY Ross, M.D., 
ApRIAN ReciNos, JR., M.D., AND ELLswortH Twis_Le, M.D.* 
Children’s Hospital, Washington, D.C. 


ACTERIAL pneumonia of infants 

and older children, especially 

the pneumococcic form, is quick- 
ly cured by aureomycin in the ma- 
jority of cases. Virus infection yields 
somewhat more slowly. 

If possible, Bennett Olshaker, M.D., 
Sidney Ross, M.D., Adrian Recinos, 
Jr, M.D., and Ellsworth Twible, 
M.D., employ oral dosage. Gastroin- 
testinal reactions may occur but are 
not serious enough to interrupt the 
course of treatment. 

Aureomycin was given to 39 chil- 
dren three months to eleven years of 
age, 30 of whom had bacterial pneu- 
monia. Pneumococci were isolated in 
16 instances, beta hemolytic strepto- 
cocci in 2, and staphylococci in 1. In 
11 cases, the organisms were not 
classified. 

Illness varied from slight to severe, 
with bacterial pneumonia generally 
more serious than the atypical form. 
Oxygen therapy was needed by 8 chil- 
dren. ‘Temperature was often over 
103° F., occasionally up to 106° F., 
and in most bacterial cases initial 
white cell counts were more than 
10,000. 

As a rule no medication had been 
given before hospitalization, but in 
a few instances penicillin and sulfa- 
diazine had been tried separately or 
together without benefit. 

* Aureomycin in the treatment of pneumonia 


241:287-205, 1949. 
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Aureomycin is swallowed in cap- 
sules by older children. For babies 
the powder is given with chocolate 
or cherry syrup, applesauce, orange 
or lemon juice, chocolate milk, or 
Jello, according to preference. In 
spite of disagreeable taste, the sub- 
stance is ordinarily accepted. 

For bacterial pneumonia, 40 to 
100 mg. per kilogram is given orally 
each day, with an average of 63.5 mg., 
in divided doses at intervals of four 
to six hours. Virus pneumonia re- 
quires 25 to 65 mg. per kilogram 
daily. No attempt is made to calculate 
exact dosage by body weight. 

Intramuscular injections are given 
every eight hours in daily amounts 
not exceeding 3 to 12 mg. per kilo- 
gram, but are inadvisable if the drug 
can be taken by mouth. Buttocks 
often become tender and indurated, 
fever may be prolonged, and reac- 
tions increase with dosage. 

Oral therapy usually reduces the 
temperature to normal level in less 
than thirty-six hours and sometimes 
in twelve. Leukocytosis declines rap- 
idly, and considerable resolution of 
the inflammatory process is commonly 
noted on roentgenograms in seven 
days or less. 

When intramuscular administra- 
tion is employed, resolution is fre- 
quently delayed. 


in infants and children. New England J. Med. 
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Fever of bacterial pneumonia is 


abolished by eighteen hours of medi- 
cation in half the cases. The general 
response to aureomycin is satisfactory 
in 4 of 5 bacterial and 7 of 8 pneu- 


' 


mococcic infections. Proved pneumo- 
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coccic or streptococcic involvement 
is more amenable than unclassified 
bacterial forms. 


In a few patients, the drug irritates 


the gastrointestinal tract, producing 
vomiting with or without diarrhea. 


Unilateral Lobotomy for Pain 


Joun E. Scarrr, M.D.* 


REFRONTAL lobotomy on one side usually relieves intractable pain 
| and, in contrast to bilateral surgery, does not significantly impair 


the patient’s mind or personality. 


Related drug addiction is also overcome, and the method offers 


hope for primary addiction. In 
most cases, John E. Scarff, M.D., 
of Columbia University, New York 
City, observed no withdrawal 
symptoms postoperatively when 


narcotics were abruptly stopped. 


The method can be used when 
other palliative measures are im- 
practical. The results of lobotomy 
were good in 22 of 338 instances. 
Some pain relief and much less 
need of drugs were noted in 6 
cases, and no effect in 5. Causes 





of pain included carcinoma of the tongue, pancreas, and bladder, 
metastases in long bones, spine, and pelvis, trigeminal neuralgia, 
aneurysm of the thoracic aorta, and advanced arthritis. 

Operation is performed under direct vision. The cortical incision 
corresponds approximately to the coronal suture. 

The anterior tip of the lateral ventricle is located with a ventricular 
needle (see illustration) and the plane of section is established just in 
front of the ventricle. The white matter is then divided laterally, 
medially, and ventrally until gray matter is encountered in all direc- 


tions. 


Although the procedure must be thorough, amazingly little shock 
results. Many patients are out of bed on the first day after operation 
and nearly all by the end of the third. 


* Unilateral prefrontal lobotomy for the relief of intractable pain and termination of 
narcotic addiction. Surg., Gynec. & Obst. 89:385-392, 1949. 
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Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available in 15% fl. oz. cans 
at all drugstores. 














ilk becomes 


a dietary dilemma) 































Problem: When casein or 
other animal protein sensitivity 
renders all natural or processed 
milks* contraindicated in 

the pediatric dietary, because of 
eczematous, gastro-intestinal or other 
reactions, how can allergy be 
avoided and proper infant 

es ’ nutrition still be maintained? 





Solution: Replace milk with Mull-Soy, 
_ the liquid hypoallergenic soy food— 
a completely free of offending 
- animal proteins. Mull-Soy is 
a biologically complete 
vegetable source of all essential 
amino acids, and closely 
approximates whole cow’s milk in fat, 
' protein, carbohydrate, and mineral 
/ content when diluted 1:1 
with water. It is quickly prepared, 
palatable, easily digested and 
well-tolerated — equally desirable 
for infants, children or adults. 


have unmodified casein factors, 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N.Y. 


In Canada write The Borden Company, Limited, 
Spadina Crescent, Toronto 


a *Goat’s milk and processed cows’ milk 
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| When Milk becomes 
; "Forbidden Food" 
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Tin Can Nasal Splint 


J. Gorpon Himmet, M.D.* 


Mount Sinai and Doctors’ hospitals, Cleveland 





N efficient splint for bro- 
ken nasal bones may 
be constructed from 





ad 


to leave ends of the stick 


slightly projecting. 
A layer of gauze or cotton 





an ordinary tin can. 

J. Gordon Himmel, M.D., 
uses the appliance after rhi- 
noplastvy or traumatic frac 
ture and finds that the metal 
molds better than more ex- 
























pensive materials. Uniform 
pressure is exerted over the 
whole nose, and the splint 
is quickly reshaped to fit 
healing tissues. 

The ends of a large can are re 
moved by a can opener; the seams 
are cut through and the longitudinal 
one is cut out with heavy shears. The 
can is flattened. Both end seams are 
then sheared off, and the tin is divid 
ed longitudinally. Rectangular pieces 
measuring 314 by 214 in. 
are cut (Fig. 1a). Each sec 
tion is covered with ad 
hesive tape on both sides 
and the corners are trim- 
med (Fig. 1b). Just before 
application, the splint is 
bent and flared to fit the 
nose snugly and almost 
meet the cheeks (Fig. 10). 

From a 
tape, two strips are cut, 


i-in. adhesive 


5 to 51% in. long. A wood- 
en applicator stick is cov- 


ered by 34 in. of each 
strip which has been cut 
*%: The ‘tin can” nasal splint. Ohio State M, J. 
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Figure | 





Figure 2 


lint is cut to fit the splint 
and extend 1 or 2 mm. be- 
yond on all sides. From wide 
adhesive tape, a piece 214 
by 2 in. is cut, and from 14- 
in. tape, two 6-in. strips. 

After the nasal bones have 
been set and any accumulat- 
ed blood or serum under the 
skin has been pressed out 
digitally, the splint is placed 
on the nose over the gauze pad and 
taped to the forehead with 14-in. 
adhesive. The 1-in. tapes are placed 
on the sides of the splint with the 
wooden ends 1 to 11% in. apart, then 
stretched across the cheeks almost to 
the ear lobules. 

For downward pressure 
a small rubber band_ is 
hooked over the project- 
ing sticks. The 
14-in. adhesive strip 
fastened around the rub- 
ber band and brought to 
the forehead over the first 


second 


is 


strip. The large adhesive 
patch is applied to the 
forehead over both. Fig- 
ure 2 shows the splint in 
place. 

In two or three days 
the splint is removed and 
adjusted to fit closely. 


15:973-975, 
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ORTHOPEDICS 


Painful Feet 


M. G. Goon, M.D.* 


England 


ERSISTENT dull ache or burning 
pain in the feet is often due to 
myalgia of the foot muscles. 

If no obvious organic cause for 
foot pain is found, M. G. Good, M.D., 
injects procaine into sensitive areas 
for diagnosis (see illustration). Local 
anesthesia promptly dispels the my- 
algia and restores ability to stand, 
walk, or march for long periods. In 
three 
injections was observed to last four 


the army, relief after one to 
to five months. 

The cause of myalgia is obscure 
but symptoms may 
feet or follow an injury. The usual 
complaint is an aching or burning 


accompany flat 


sensation, occasionally with prickling 
or numbness, in the sole, instep, heel, 
or dorsum. The ankle may be weak 
and tend to give way. Pain is hetero- 
topic or referred and foci do not 
correspond with the symptoms. 

Sensitive points occur at the origin, 
insertion, belly, or edge of a short 
muscle in the foot, rarely in the leg, 
and are located by palpation. With 
the right thumb, index, or third fin- 
ger, the muscle or tendon under ex- 
amination is pressed hard, if possible 
against a bone. Enough force is ex- 
erted to cause discomfort or slight 
pain in healthy tissue. 

Pressure on a myalgic spot elicits 
agonizing sharp pain that continues 
a few minutes after release. ‘The pa- 
tient usually winces involuntarily. 


% Painful feet. Practitioner 163:229-232, 1949. 
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Pain points are most frequent in 
the large toe at the inner and outer 
sides of the base of the first phalanx. 
The affected areas correspond to the 
insertion of the flexor hallucis brevis 


Common Myalgic Spots 
Y 











1. Flexor hallucis 4. Achilles tendon 
brevis 5. Gastrocnemii 

2. Flexor digitorum 6. Peroneus brevis 
brevis and extensor digi- 

3. Abductor hallucis torum 


and as a rule are associated with flat 
feet. Less common are sore points in 
the flexor digitorum brevis, which 
usually occur in the middle of the 
muscle or at the base of the first pha- 
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langes of third and fourth toes. Rare- 
ly, the abductor hallucis is involved. 
The muscles cited account for 62% 
of cases. 

Heel pain arises from the insertion 
of the Achilles tendon, and occasion- 
ally the upper part of the gastrocne- 
mius is sensitive. On the dorsum of 
the foot, tender regions are found 
at insertions of the peroneus brevis 
and extensor brevis digitorum. 

Myalgic spots are carefully map- 


ped with a blue dermatograph, and 
pencil marks are painted over with 
iodine. A satisfactory solution for in- 
jection into the muscles contains 2 
gm. of procaine hydrochloride, 0.5 
gm. chlorbutol, and saline to make 
100 cc. From 1 to 2 cc. is employed 
and each area is entirely infiltrated. 

A single treatment usually relieves 
all pain and restores activity. More 
than two or three injections are sel- 
dom required. 


Operations for Recurrent Cervical Cancer 


ALEXANDER BRUNSCHWIG, M.D.* 


ADICAL surgery for persistent carcinoma of the uterine cervix may 

lengthen a patient’s life by many months and possibly years. 

At Memorial Hospital, New York City, surgical procedures were 
started to prevent rapid death after failure of irradiation therapy 
and conservative operations. About one-third of the cases reviewed 
by Alexander Brunschwig, M.D., of Cornell University, New York 
City, were free of active neoplasm when last observed, a few months 


to over a year after radical surgery. 


For 27 patients with cancer confined to the cervix and adjacent 
tissue, radical panhysterectomy was done with removal of pelvic 
lymph nodes. In 11 of these, recurrence of cancer or death from 
the disease was subsequently reported, but 16 patients were well, with 
no sign of malignancy three months to over a year after surgery. 

Tumors involved the bladder in 21 instances. Total cystectomy, 
hysterectomy, and vaginectomy were combined and ureters trans- 
planted into the colon. Operation was fatal to 6 subjects and neo- 
plastic disease to 9. However, 6 had no obvious tumor up to thirteen 


months postoperatively. 


For 48 patients with involvement of rectum and bladder, all pelvic 
viscera were excised, end colostomy was done, and ureters were im- 
planted into the upper sigmoid. Although 28 women died and 4 had 
metastases when last seen, 14 regained health. In 2 cases operation 


was too recent for assessment. 


%* The surgical problem of recurrent and uncontrolled cancer of the female genitalia 
after previous irradiation and conservative surgery. Clin. Proc. Jewish Hosp. 2:4-7, 


1949. 
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UROLOGY 


Fibrin Coagulum in Pyelolithotomy cama 


J. HARTWELL Harrison, M.D. 
AND B. E. TRICHEL, M.D.* 


Harvard University, Boston 


ONADHERENT, regularly shaped 
N kidney stones that are not 

trapped by constricted pas- 
sages may be easily and harmlessly 
removed when embedded in an arti- 
ficial clot. 

Coagulants used by J. Hartwell 
Harrison, M.D., and B. E. Trichel, 
M.D., are fibrinogen and thrombin 
or clotting globulin. Materials are 
injected directly into the renal pelvis, 
in some cases without mobilization 
of the kidney. About five minutes 
later a solid mass containing the cal- 
culi is withdrawn. 

The technic is especially suitable 
when several small stones are sus- 
pected or radiologically demonstrated 
in the pelvis or calices. Small, unseen, 
or inaccessible fragments are readily 
caught. The procedure will also 
evacuate one or more calculi in the 
infundibulum of a calyx, a single 
stone with debris in the pelvis, or a 
stone completely obstructing the 
ureteropelvic junction. 

Half an hour before surgery a 
single unit of human blood plasma 
fraction I is dissolved in 100 cc. of 
a buffer solution containing 0.15 
molar exsiccated sodium phosphate. 
When injected with the second com- 
ponent, the solution will form a mass 
with 10 to 20 times the tensile 
strength of a human blood clot, yet 





no detectable effect on the 


have 
kidney. 

Operation is performed by the Dees 
technic. If the pelvis is chiefly intra- 
renal, the kidney is mobilized and 
parenchyma overlying the hilus is re- 
tracted; otherwise the organ is left in 
place. 

Traction sutures are placed on each 
side of the ureteropelvic junction 
and a vertical incision 4 or 5 mm. 
long is made in the ureter. Through 
the opening a soft rubber urethral 
catheter, size 12 to 14 F., is inserted 
in the renal pelvis. Just below the in- 
cision the ureter is compressed with 
a rubber-shod bulldog clamp. 

Urine is drained and the pelvic 
capacity is measured by instillation 
and removal of physiologic saline 
solution. If tissues are heavily infect- 
ed, exudate may be dissolved with a 


* Experiences with fibrin coagulum in pyelolithotomy. J. Urol. 62:1-12, 1949. 
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0.1% solution of Aerosol O.T. (Di- 
octyl sodium sulfosuccinate). 

Fibrinogen solution from a syringe 
is then introduced through the cathe- 
ter until the pelvis is slightly over 
filled, to insure penetrating the cali- 
ces. After 5 cc. has flowed into the 
cavity, the operative assistant pierces 
the catheter with the needle of a 
second syringe and injects human 
thrombin or globulin. ‘The amount 
should be one-tenth to one-fifth the 
volume of fibrinogen. 

After an interval for coagulation 
the catheter is removed and the open- 
ing enlarged to accommodate stones. 
As a rule the clot appears spontane- 
ously and is gently withdrawn. Evacu- 
ation is aided by manual compression 
of the kidney and pelvis or by suction 
and irrigation. 

The clot often emerges as a mold 
of the pelvis. Scraps remaining arc 


passed in two days without harm to 
urinary tissues. 

The kidney is explored digitally 
for adherent stones and calcified pa- 
pillae, then irrigated with saline solu 
tion. A roentgenogram is made with 
portable apparatus and residual con- 
cretions are removed surgically. 

tdges of the ureteropelvic incision 
are loosely approximated with No. 


(0000 catgut unless the tissues are 


considerably infected. The external 
wound is closed in layers with inter- 
rupted silk or cotton sutures, and a 
thin rubber drain left in the posterion 
angle. 

lf the kidney has already been in 
jured by surgical lithotomy with 
bleeding into the pelvis, coagulum 
should not be used. A clot is not ef- 
fective when stones are large and 
branching, trapped in a constricted 
caiyx, or densely adherent. 


RINARY SKIN EXCORIATION of senile, neurologic, or uro- 
logic patients is prevented or overcome by Diaparene, an anti- 
septic that inhibits bacterial release of ammonia. A 1:5,000 solution is 
employed by George Nagamatsu, M.D., Thomas Johnson, M.D., and 


Martin E. 


Silverstein, M.D., of New York Medical College, New 


York City. Sterile gauze on drums is impregnated with the compound 
before autoclaving and applied in dry dressings twice a day. For 
deep ulcers wet soaks or a water-miscible ointment may be used. 


Crerialrvics 42293-302, 1949. 


4 RADICATION OF SCABIES may be accomplished rapidly with 


Eurax, an ointment 


Arthur J. 


containing 


crotonyl-N-ethyl-O-toluidine. 


Tronstein, M.D., of the University of Cincinnati reports 


cures in 106 of 109 cases including 48 complicated with pyoderma. 
After a thorough bath Eurax is rubbed over the entire body on two 
successive nights. A second bath is taken on the morning after the 
last treatment. If a single application is used the second bath is 


taken twenty-four hours afterward. 


Ohio Siate M. J. 45:889-891, 1949. 
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Medical Forum 


Discussion of articles published in MovEeRN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MOobERN Mepicing, 84 South roth St., Minneapolis 3, Minn. 


Pre- and Postoperative Care 
of Hyperthyroidism* 

TO THE EDITORS: Dr. W. R. Lovelace, 
in his article on pre- and postopera- 
tive care of hyperthyroidism, has ac- 
complished the almost impossible. He 
has managed to give the detailed treat- 
ment of the individual problems that 
arise before and alter thyroidectomy 
for hyperthyroidism. 

Fortunately, some of the problems 
in the management of these cases have 
been minimized in recent 
improvement in preoperative treat- 


years by 


ment. Postoperative difhculties have 
decreased because of the increasing 
“know-how” in avoiding complica 
tions. 

Of the patients selected for opera- 
tion, go®, can be successfully pre- 
pared preoperatively without hospi- 
talization. Planned rest, adequate 
caloric nutritional intake, and admin 
istration of iodine are the means by 
which the majority of these may be 
controlled. A good rule of thumb is 
that the patient gaining weight i 
ready for surgery. 

‘The more severe hyperthyroid pa 
tient with cardiac involvement is best 
prepared in the hospital. Fortunately, 
thyroidectomy does not present too 
severe a risk for the cardiac patient. 
These subjects may be operated upon 


*MopeRN Mepicine, Oct. 1, 1949, p- 58. 
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even though fibrillation is not cor 
rected, because frequently that com- 
plication will not occur until the op- 
eration is accomplished. 

Many poor-risk patients have been 
brought into operative scope with the 
use of the goitrogen drugs of the 
thiouracil group. It may take a good 
many weeks or even months to effect 
sufficient improvement, but the wait 
may be well worth while. The goitro- 
gen is discontinued two weeks before 
surgery, and Lugol's solution given 
during the interval. 

The use of procaine infiltration 
and block will almost cer- 
tainly bilateral recurrent 
nerve paralysis. The integrity of the 


cervical 
prevent 


nerve can be demonstrated following 
the first 
is attacked. 


the removal ol lobe, before 
the second lobe 

Postoperative febrility is the rule, 
temperatures olten ranging as high 
Phis reaction will 
the 
third postoperative day and is no 
ambulation. It 


aS 102 or more. 


usually subside on second or 
contraindication to 
may mask a rare wound infection or 
an early bronchopneumonia. Conse- 
quently, penicillin should be adminis- 
tered routinely, beginning twenty- 
four hours after the operation for a 
period of thirty-six to forty-eight 
hours. Every six hours 50,000 units 
of penicillin should be given intra- 


59 











MEDICAL FORUM 


muscularly purely as a prophylactic 
measure. 

Postoperative fluids are adminis- 
tered by vein until the patient is no 
longer nauseated. Hyperthyroid pa- 
tients can tolerate relatively large 
amounts of fluid and carbohydrates 
because of greater insensible loss from 
evaporation and increased metabo- 
lism. 

However, if there is any heart dam- 
age, adequate precautions regarding 
rapid administration should be ob- 
served. Dextrose, 10%, in distilled 
water is preferred to all other solu- 
tions. Saline solution is given only if 
vomiting occurs. The proper rate for 
administration of 10% dextrose to 
assure utilization is 250 cc. the first 
hour and then 500 cc. per hour there- 
after. 

Any estimated blood loss of over 
500 cc. during surgery is replaced by 
transfusion postoperatively. Iodine is 
not given until the patient is taking 
liquids well by mouth, at which time 
Lugol’s is again resumed in the pre- 
operative dose. In extremely toxic pa- 
tients, sodium iodide is given intra- 
venously with dextrose in doses of 
2 gm. on the first and second post- 
operative days. 

Although these patients are out of 
bed soon and discharged from the 
hospital on the third, fourth, or fifth 
day, they are not advised to return 
to work early. The background of 
hyperthyroid patients precludes an 
early return to responsibility and ac- 
tivities. A minimum of six weeks’ 
rest is insisted upon, and an addi- 
tional two to three months’ time is 
advisable. 

ROLAND F. MUELLER, M.D. 
Lincoln, Neb. 
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> 10 THE EDITORS: The most impor- 
tant advance in the preparation of 
patients with hyperthyroidism for 
operation has been the utilization of 
the antithyroid drugs, with propyl- 
thiouracil being employed routinely 
and, if not satisfactory, replaced by 
thiouracil, methylthiouracil, or other 
newer drugs. 

Sufficient amounts of the drug must 
be given and sufficient time taken to 
bring the metabolism test within the 
normal range, during which time ap- 
preciable gain in weight is noted and 
amelioration of the other signs and 
symptoms likewise occurs. Iodine in 
some form, usually Lugol’s solution, 
should then be given for a period ol 
three weeks just before operation. 

Approximately 15% of patients 
with hyperthyroidism fall in the 
group of thyrocardiacs. They require 
particular attention to improve the 
cardiac status preoperatively. 

All patients with hyperthyroidism 
can be prepared with antithyroid 
drugs, although it is necessary to use 
different preparations if the first is 
not effective. This method can be 
utilized in children, elderly patients, 
and thyrocardiacs and during preg 
nancy and other conditions compli- 
cating the disease. A longer period 
is required to prepare patients with 
hyperthyroidism associated with the 
nodular type of goiter. It must be 
admitted that many patients, particu- 
larly those with the milder forms of 
the disease, can be adequately pre- 
pared with Lugol's solution, but there 
seems little reason why the antithy- 
roid drugs cannot be utilized in all 
cases for preparation for surgery. 

The postoperative complications 
are largely related to inadequate 
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preparation and the technical aspects 
of subtotal thyroidectomy. The post- 
operative care of patients following 
subtotal thyroidectomy has become 
greatly simplified since preparation 
with the antithyroid drugs. If the re- 
current laryngeal nerves have been 
exposed and the parathyroids likewise 
identified to avoid injury, paralysis 
of the recurrent nerve and parathy- 
roid tetany should be rare complica- 
tions. ; 
The most important things to 
watch for postoperatively are respira- 
tory obstruction due to edema, and 
hemorrhage frequently associated 
with respiratory obstruction. Early 
tracheotomy will be necessary in a 
few cases to avoid possible mortality 
in patients with these complications. 
With an experience at the Lahey 
Clinic of approximately 1,800 pa- 
tients prepared with antithyroid 
drugs, the mortality without any se- 
lection of cases has been 0.2%. 
RICHARD B. CATTELL, M.D. 
Boston 


Surgical Decompression 
of Small Bowel* 

TO THE EDITORS: For a good many 
years we have used a method of sur- 
gical decompression of the small bow- 
el very similar to that described by 
Dr. J. Peyton Barnes. 

We prefer to use a nasal suction 
to relieve the distention when it is 
at all feasible, but when deflation 
cannot be done and the condition 
requires immediate surgery, it is most 
important to deflate the loops of 
bowel before exploring for the cause 
of the obstruction. 

*MODERN MEDICINE, Sept. 15, 1949, p. 56. 
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If the contents of the bowel ap- 
pear to be mostly gas or air, we insert 
a purse string in one or more places 
in the bowel, hook a size 18 needle 
to the suction tube, and then push 
the sharp needle through the center 
of the purse string. This allows us 
to deflate practically all the bowel 
with the aid of gentle manipulation. 
If the bowel contents are mostly 
fecal or a mixture of feces and gas, 
we use the larger trocar similar to 
that described in Dr. Barnes’s article. 
On occasions we have fed a long 
catheter into the bowel and pushed 
it along through the bowel to aid in 
decompression. In all cases the purse 
string is tied as the instrument is re- 
moved from the bowel and no spil- 
lage of intestinal contents takes place. 
When the loops are thus deflated the 
source of the obstruction can be more 
readily determined and treated. 
HERBERT C. LEE, M.D. 
Richmond, Va. 


Calcium Deposits in Joints* 

TO THE EDITORS: In his article on 
treating calcium deposits in the 
joints, Dr. J. Albert Key states that 
in conservative treatment deep roent- 
gen therapy may be of benefit. 

In our practice we have found that 
adequate roentgen therapy for this 
condition brings complete relief in 
go% of the patients and that recur- 
rence of symptoms is rare. We have 
concluded that roentgen therapy is 
of definite value in these cases and, 
therefore, we believe it is the treat- 
ment of choice in go% of cases. 

E. J. KEEFFE, M.D. 
Santa Barbara, Calif. 
*MOobDERN MEDICINE, Sept. 15, 1949, p- 67. 
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Diagnostax 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 


Case MM-156 
THE CLUE 


ATTENDING M.D: I would like your 
opinion about a forty-nine-year-old 
woman who has been in the hos- 
pital for a week with atypical pneu- 
monia. 

VISITING M.D: Well, at least the diag- 
nosis is not in question this time. 

ATTENDING M.D: I was hasty. ‘‘Atypi- 
cal pneumonia” is the presumptive 
diagnosis. I suspect something pe 
culiar in this case, but I’m not sure 
just what. 

VISITING M.pD: Let’s hear more. 

ATTENDING M.D: A week ago the pa- 
tient suddenly became ill with 
headache, malaise, slight fever, an- 
orexia, and mild photophobia. Phy- 
sical examination was negative. She 
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usual acumen and luck; from Part II, perspicacity; from Part II, discernment. 


has never appeared gravely ill, yet 
roentgenograms show consolidation 
inethe left lower lobe interpreted 
as “consistent with atypical pneu- 
monia.” She has had a fever of 103° 
with variations of a degree one 
way or the other. She is now being 
given both penicillin and_ sulfa- 
diazine. 

VISITING M.D: What is the clue that 
suggests something unusual? 

\ITENDING M.D: Her husband left this 
hospital two weeks ago alter a 
seventeen-day stay with apparently 
the same illness. 

VISITING M.D: Atypical pneumonia is 
commonly a diagnosis by exclusion. 
| presume the sputum has been 
negative. There is leukopenia 
What is the thing that makes it 
unusual? Neither she nor her hus- 
band work in a slaughter- 
house, do they? I'm think- 
ing of Q fever. 

ATTENDING M.D: Hardly! The 
man is an eccentric retired 
banker who collects stamps, 
hunts big game in Africa, 
paints, keeps a pigeon col 
ony, plays the flute, and 
breeds superb collie dogs. 

VISITING M.D: He didn’t bring 
back any parrots on his last 
hunt, did he? 

\TTENDING M.D: No. I’m quite 
sure of that. 
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PART Il 


VISITING M.D: (Examining patient) I 
find nothing unusual. I’ve looked 
over the laboratory work and that 
doesn’t help much, either. Where 
is the husband? 

\PTENDING M.D: At home. And let's 
pay him a visit there. I’ve just re- 
membered something I'd like to 
look at again. 

ATTENDING M.D: (At the banker’s man- 

thirty minutes later) Mr. 
Jones, when I saw you here a few 
days ago, you showed me your 
aviary. Since then I’ve been wonder- 
ing why you had little signs on 
some of the empty cages reading, 
“Don’t use’? I know this seems an 
odd question. 

MIR. JONES: Six weeks ago I bought 


sion, 















DIAGNOSTIX 


some new pigeons in New York 
and three weeks later 6 of them 
died. 

ATTENDING M.D: Mmm. That would be 
about the same time that you were 
ill. 

PART Ill 

MR. JONES: Yes, I had a high fever, 
headache, drowsiness, and _ slight 
cough. After about eight days in the 
hospital my fever dropped sudden- 
ly. 

ATTENDING M.D: Did your wife take 
care of the birds during your ill- 
ness? 

MR. JONES: The gardener always takes 
over when I’m away, but Mrs. Jones 
told me that she took entire charge 
of the last 2 surviving sick birds 


and tried to save them. 








“Have you read any secret formulas lately?” 
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DIAGNOSTIX 


ATTENDING M.D: And she became ill 
about three weeks later. Do you 
have any sick birds now? 

MR. JONES: No. 


PART IV 


VISITING M.D: (On the way back to 
the hospital) 1 think your hunch 
about psittacosis is excellent. Now 
we must prove the point. Send 
samples of the wife’s serum to a 
laboratory that does complement 
fixation tests. It’s a tricky procedure 
and very few laboratories are 
equipped for it. Also, have the 
titers of both the husband’s and 
wife’s sera determined weekly for 
awhile. By the way, does she raise 
sputum? 

ATTENDING M.D: Yes. 

VISITING M.D: Inject some into mice 
intraperitoneally; if the peritoneal 
cavities are sterile, but the spleens 
are enlarged, inject some of the 
splenic material intracerebrally in- 
to mice. One million units of peni- 
cillin a day is, of course, the pre- 
ferred treatment. Aureomycin may 
be used if for any reason penicillin 
cannot be given. 

ATTENDING M.D: (Three weeks later) 
The complement fixation titer with 
the husband’s serum was 1:256 and 
the first test with the wife’s serum 
was negative. Subsequent tests show 
the wife’s titer to be 1:64 and 1:128. 
The mice were injected as you di- 
rected. The spleens were bacterio- 
logically sterile, but the injections 
intracerebrally killed the mice, and 
brain smears showed clear evidence 
of virus infection. I also bled 2 of 
the pigeons; neither was sick, but 
the blood had titers of 1:128. I 
have brought the dead mice and 











the 2 pigeons to the State Board 
of Health for further identification 
of the virus by chick membrane or 
tissue culture method. 

VISITING M.D: Infection with the virus 
of the psittacosis-lymphogranuloma 
venereum group gives rise to anti- 
bodies which unite with comple- 
ment in the presence of antigen. 
However, the complement fixation 
test fails to differentiate sharply 
between the individual viruses. Our 
patient left the hospital today, 
afebrile but still weak. These are 
two very instructive cases. You 
should publish them. They show 
that atypical pneumonia is not al- 
ways what it appears to be, that 
psittacosis does not always come 
from parrots, and that occasionally 
it is wise for the doctor to get out 
of his office and do his own detec- 
tive work. 


ATTENDING M.D: That’s how I got my 


clue. I went to their house first 
out of simple curiosity. 


VISITING M.D: Curiosity is never sim- 


ple. It is the most complex, most 
rewarding trait a doctor possesses. 
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Cheones, infected, cutaneous ulcers of hypostatic, decubital or diabetic 


origin, usually respond rapidly to topical Furacin therapy. Of 81 such cases specifically 
mentioned in the literature, good results were obtained in 65. The infection, odor 
and discharge usually diminished promptly without delay of healing. Furacin® 
brand of nitrofurazone, is available as Furacin Solution (N.N.R.) and 
Furacin Soluble Dressing (N.N.R.) containing Furacin 0.2%. These 
preparations are indicated for topical application in the prophylaxis 
or treatment of infections of wounds, second and third 
degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W. Y. 


Downing, J. et al.: J. A. M. A. 133:299, 1947 © Johnson, 
H.: Arch. Dermat. ‘& Syph. 57:348, 1948 © Miller, J. et 
al.: New York State J. Med. 47:2316, 1947 © Miller, R. 
et al.: North Carolina M. J. 9:574, 1948 © Shipley, E. et 
al.: Surg., Gynec. & Obst. 84:366. 1947. 






















Picture the 
patient's progress 


. with photograph... after photograph 


Easy to record every step in surgery 
or therapy with a Cine-Kodak Special 
I] Camera. This superb 16-millimeter 
motion-picture camera comes with an 
extra-fast, color-corrected, Lumenized 
Kodak Cine Ektar 25mm. f/1.4 Lens. 
New twin-lens turret provides use of 
any two Kodak cine lenses, without 
physical or optical interference. In 
addition, a reflex finder ensures pre- 
cise close-up focusing and framing. 
For further information on the many 
other interesting features of Cine- 
Kodak Special If Camera, see your 
nearest photographic dealer . . . or 
write to Eastman Kodak Company, 


Medical Division, Rochester 4, N. Y. 











Two Kodak Vari-Beam Standlights 
(A and B) arranged in this manner 
will illuminate the subject fully. 















This photograph reproduced from The Journal of 
Bone and Joint Surgery, 30-4: 362, April, 1948. 


Other Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray 
processing chemicals; electrocardiographic pa- 
pers and film; cameras—still-picture; projectors 

still- and motion-picture; enlargers and print- 
ers; photographic films—color and black-and- 
white (including infrared) ; photographic papers: 
photographic processing chemicals; synthetic 
organic chemicals; Recordak products. 


Serving medical progress through 


Photography and Radiography 
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OF 


MULTI-PURPOSE TABLE— 
MODEL "A," TYPE 1 





MOTOR-ELEVATED 
TABLES 





MULTI-PURPOSE TABLE— 
MODEL "A," TYPE 2 





EXAMINATION and TREATMENT TABLE 
MODEL “A” 








Whatever your technique, there’s a 
Ritter Table to lighten your work. Ritter 
Multi-Purpose Table, Model “A,” Type 1, 
is easily and quickly adjusted for all 
examination and treatment positions. Air 
foam rubber cushions. 180° rotation. Can 
be lowered (27”) so patients of all 
heights can get on and off the table with 
ease. Can be raised high enough (45”) to 
suit your individual technique. Also 
available with 23”-41” range. Model 
“A,” Type 2, illustrated left, has adjust- 
able Proctological Knee Rest. Elevation 
31”-49”. 55° tilt. Examination and Treat- 
ment Table, Model “A” illustrated lower 
left, has “one-piece” top. 23”-41”. Ask 
your Ritter dealer for a demonstration. 














COMPANY INCORPORATES Be 1 
RITTER PARK, ROCHESTER 9, H.¥. 































We Speak Again* 


MEDICAL FILMS 


CHARLES S. CAMERON, M.D. 


Medical and Scientific Director, American Cancer Society 


Prepared for Modern Medicine 


portant place in the rehabilita- 
tion of a patient who has had his 
larynx removed because of cancer. 

A person surviving treatment for 
most of the major forms of cancer is 
able to resume his place in life and 
to work and play and associate with 
others as he did before. This is not 
true for the laryngectomized patient. 
It takes no imagination to appreciate 
the handicaps which face one who, 
after a lifetime of unrestricted com- 
munication with his fellows, is abrupt- 
ly unable to speak. 

If the physician is thoroughly aware 
of the remarkable degree to which 
normal speech can be regained, he 
will be of the greatest service to his 
patient who faces what must appear 
to be an insurmountable obstacle to 
normal living. 

The doctor must first of all know 
what can be done. He must then im- 
part his optimism to the patient and 
encourage him during this period of 
inevitable depression to seek proper 
retraining and to continue his efforts. 

The two essentials of speech are 
the production of sound and the 
molding of this sound into various 
distinctive forms. The removal of the 
larynx does not affect the organs 


Tr family physician has an im- 


which mold speech. Provided a source 
of sound can be established, articula- 
tion is possible as before. The three 
well-established methods for produc- 
ing sound without a larynx are the 
electrolarynx, the reed larynx, and 
the esophageal voice. Mechanical de- 
vices are inconvenient, call atten- 
tion to an abnormality, and do not 
produce as natural sounds as are pos- 
sible by the esophageal voice. 

The use of the esophagus as a source 
of sound is familiar to most of us who 
have burped. The burp, or belch, is 
simply the expulsion of gas from the 
stomach through the esophagus, phar- 
ynx, and mouth. Directed attention 
makes possible belching at will, with 
varying number of decibels. 

By swallowing air, the patient 
whose larynx has been removed learns 
to regurgitate and to assist in the 
production of sound by constriction 
of the voluntary musculature of the 
pharynx. With the sound thus in his 
mouth, the forming of words proceeds 
as usual. This method of speaking is 
difficult for some to learn although it 
comes quite naturally to others. In 
general it requires long practice, pa- 
tience, and proper supervision and 
encouragement. 

Experience has demonstrated that 


* WE SPEAK AGAIN. A film depicting the rehabilitation of a laryngectomized patient. Produced 
under direction of Leroy Schall by Sturgis-Grant Productions. Distributed by Sturgis-Grant Pro- 
ductions, Inc., 314 East 46th St., New York City 17. Sale $80, rental $7.50. 
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MEDICAL FILMS 


the most ettective teacher of the 
method is a person who has had a 
laryngectomy and who has mastered 
the technic. Instruction of laryngec- 
tomized patients in this technic is 
usually available in large cities as part 
of the services of schools for speech 
defects and in clinies where a sub- 
stantial number of such operations 
are performed. The length of time 
required to master speech by this 
method varies with native intelli- 
gence and with the will of the patient. 

There are no practical limitations 
for one who has learned to use the 
esophageal voice. Inflection will al- 
ways be limited, if achieved at all, 
but tone and, to a remarkable degree, 
the quality of tone can be restored. 
Using the esophageal voice the pa- 
tient can take up life where he left 
it when he went to the operating room 
and engage in all business and social 
activities. 

An extraordinary film has recently 
been made in the Massachusetts Eye 
and Ear Infirmary, under the direc- 
tion of Dr. Leroy Schall, which tells 
the story of the rehabilitation of a 
man whose larynx was removed. As 
the first step toward his eventual res- 
toration to normal living, he is visit- 
ed in the hospital prior to his opera- 
tion by a patient who has had the 
operation and who is able to speak 
again. He is thus fortified for what 
lies ahead and the worst of his fears 
are allayed. 

Technical features of the operation 
are shown by means of simple dia- 
grams, after which the important part 
begins. The patient is given some pre- 
liminary personal instruction, includ- 
ing a pep talk by his instructor who, 
herself, is without a larynx. At a class 


70 


consisting entirely of people who have 
recently undergone laryngectomies. 
the patient learns to make the sim- 
plest of sounds and to modify them. 
Soon he is able to speak words of a 
single syllable. He then learns to sus- 
tain tones so that longer words are 
possible. Finally he is capable of sen- 
tences. At the conclusion he is shown 
at his desk, dictating, using the tele- 
phone, and, in substance. once more 
in command of his life. 

The picture, “We Speak Again,” 
is intended primarily for professional 
audiences. 


New Releases 


THE PHYSIOLOGY AND PATHOLOGY OF THE 


HEMOPOIETIC PRINCIPLE. 16 mm., color, 
45 min. Loan. Produced with the ap- 
proval of the American Medical Asso- 
ciation and the American College of 
Surgeons. This film contains demon- 
stration of patients and the hematology 
is illustrated with Kodachrome photo- 
micrographs; diagnosis and treatment 
are discussed with recent advances in 
use of pharmaceuticals. The Armour 
Laboratories, 1425 West 42nd St., Chi- 
cago 9. 

CLINICAL APPLICATION OF BONE MARROW 
sTuDY. 16 mm., color, 45 min. Five 
parts. Loan. Produced with the approv- 
al of the American Medical Associa- 
tion and the American College of Sur- 
geons. This film contains many beau 
tiful reproductions of photomicro- 
graphs of blood smears and bone mar- 
rows. The Armour Laboratories, 1425 
West 42nd St., Chicago 9. 

BE YOUR AGE presented by the Metropoli- 
tan Life Insurance Company and the 
American Heart Association for edu- 
cation of the laity. 35 and 16 mm., 
sound, and black and white, 1114 min. 
Metropolitan Life Insurance Co., New 
York City. 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 


Metrorrhagia, and fo aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications wasrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS™™ wir SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in halt at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street + Now York 13. 0 





Washington Letter 


The Sidetracking of the National Science Foundation Bill 


Since the end of the war, a Nation- 
al Science Foundation has been a ma- 
jor objective of doctors, educators, in- 
dustrialists, and a big majority of 
American scientists. But despite this 
impressive support, the program has 
been stalled and sidetracked through 
five successive sessions of Congress. 

The detailed, behind-closed-doors 
story of what happened to the Na- 
tional Science Foundation bill in the 
last session is worth remembering. In 
the next session, Congress shouldn’t 





“His heart is perfect; he’s just testing the 
accuracy of his watch.” 





be allowed to repeat the performance. 

The Senate approved the measure 
early in the session without a record 
vote. Then, the bill went to a House 
committee under the chairmanship of 
Rep. Robert Crosser, Ohio Democrat. 
The committee held hearings—last in 
a long series over the years—and made 
a favorable report. 

The bill then went to the Rules 
Committee under chairmanship of 
Adolph J. Sabath of Illinois. Rep. 
Sabath favors the program, but he 

— has been a busy man 
this session. Besides, 
he is eighty-three years 
old. He cannot do 
the pressure work that 
is necessary to clear 
through his Rules 
Committee every bill 
that he wants to put 
up for a vote in the 
House. 

Eventually, outside 
pressure forced the 
committee to take ac- 
tion. By a margin of 
one vote, the Science 
Foundation bill was 
tabled. 

Chief opposition to 
the bill was led by 
Rep. James W. Wads- 
worth of New York. 
He was afraid it would 


(Continued on page 76) 
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—giving accurate 


doses of vitamin C 







When you specify Cecon, it’s easy for anyone 
to give an infant the correct dose of 
vitamin C by simply measuring so many 
drops of Cecon into the formula or juice. 
For older children it’s even easier—they 
can be given their vitamin C in candy-like 
Cecon Dulcet* Tablets. ¢ Cecon has 2.5 mg. 
ascorbic acid in each drop from the special 
Cecon dropper—that’s 100 mg. per cc. 

The solution is stable for months without 
refrigeration, does not oxidize or settle out. 
No tablet crushing, no tablet chips left in 
nipple or cup. Supplied in 10-ce and 50-ce. 
bottles with dropper tops. e The delicious 
new Cecon Dulcet Tablet contains 50 mg. 
ascorbic acid. These sugar tablets come 

in bottles of 100. Youngsters like their 
vitamin C in this form—as do many adults. 
Your pharmacist has both Cecon and 

Cecon Dulcet Tablets. 

Appotr Laporatories, Norta Cuicaco, ILL. 


® 
Cc E C | N ABBOTT'S ASCORBIC ACID 


IN LIQUID AND IN DULCET* TABLET FORM 





*# MEDICATED SUGAR TABLETS, ABBOTT 


T.M. REG 





U.S. PAT. OFF 












A New Diagnostic Aid 






in the Detection of 


















| Intravenous tests with Saline Solution of Benodaine* 

—_ Hydrochloride now make it possible to differentiate 
readily between hypertension due to an increase in the circulating epinephrine 
and hypertension from other causes. 

This new Merck product, when administered intrave- 
nously in suitable doses, is adrenolytic but not sympatholytic. 

When elevated blood pressure is caused by an epineph- 
rine-producing pheochromocytoma, Benodaine administered intravenously 
produces a brief but significant decrease in blood pressure. Hypertensive 
patients without this tumor show either no significant change in blood pres- 
sure or a moderate increase of short duration. 

Thus the new drug serves as an effective aid in the detec- 
tion of epinephrine-producing pheochromocytomas. Literature on request. 


*Benodaine is the trade-mark of Merck & Co., Inc. for ita brand of piperoxane. 
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HYDROCHLORIDE 


(Brond of Pip e Hydrochloride) ee 
f vale Piperidylmethy!)-1, 4 -Benzodionan Hydrochloride Merck] © 
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How Effective is Undecylenic Acid 
in Psoriasis? 
Here Are Clinical Results To Date 


® Clinical reports on the treatment of 174 cases of psoriasis with undecy- 


12.34 These results and 


lenic acid have been made within the last year 
others as yet unpublished show the value of this new oral therapy. One 
hundred thirteen (65%) of the 174 cases, recalcitrant to other forms 
of therapy and averaging over 12 years in duration, have shown favorable 


response as summarized below! ?** 


68 or 39%) showed 75 to 100% improvement Favorable 
45 or 26% showed 50 to 74% improvement 65% 
24 or 14% showed 25 to 49% improvement 


37 or 21% showed little or no improvement 


Length of treatment varied from two to twenty-seven weeks. Improve- 
ment was first noted in a majority of the cases within three weeks after 
the initial use.? Greatest degree of improvement occurred most often 
between the ninth and twelfth weeks of treatment. 

The small guttate and circinate lesions of chronic generalized psoriasis 
tended to disappear much sooner than the indurated plaques of chronic 
localized patients.? 

Itching completely stopped or was substantially relieved in almost all 
cases, regardless of degree of response of psoriatic lesions.»* 

In 17 cases of psoriasis associated with arthropathy it is reported that 


in 16, arthritic pains diminished or disappeared following oral undecylenic 


acid treatment®*>* 
REFERENCES 
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DECLID UNDECYLENIC ACID 


DECYL PHARMACAL COMPANY + PRINCETON, NEW JERSEY 
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lead to subsidization of scientific ed- 
ucation. He also advanced the argu- 
ment that America was miles ahead 
in research before the war and still 
is. He implied that no change was nec- 
essary. Rep. Christian A. Herter, also 
of New York, joined Wadsworth in 
opposition. His arguments were some- 
what the same. 

The Democratic members of the 
committee were inclined to blame one 
of their own members, Rep. James 
J. Delaney, another New Yorker. He 
told MopERN MepiIcinE that he voted 
against sending the bill to the House 
“only because this spending has to 
stop somewhere.” He said he doesn’t 
oppose the bill, that it is a good piece 
of legislation. He said he would re- 
consider next session, but that he still 
would raise that question: “When do 
we stop spending money?” 

The important point, in consider- 
ing opposition to the Science Foun- 
dation within the Rules Committee, 
is that this committee is not regard- 
ed as a legislative committee. 

The Rules Committee is not ex- 
pected to pass on the intrinsic merits 
of legislation. Its legal function is 
to determine whether House or Sen- 
ate will have time to act on a particu- 
lar bill, and to determine the order 
in which bills will be put up for 
debate and vote. . 

Before legislation reaches the Rules 
Committee, the approval of a legisla- 
tive committee which does the in- 
vestigating and examining is neces- 
sary. Over the years, half a dozen such 
committees have studied various ver- 
sions of the National Science Foun- 
dation bill. 

Furthermore, this bill has the force- 
ful support of the administration. 
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he question is whether the Rules 
Committee, after a few hours’ consid- 
eration, should be permitted to veto 
and obstruct the work of committees 
which have spent weeks on legisla- 
tion. 

Two ways are open to get around 
a Rules Committee roadblock. Rep. 
Crosser, chairman of the recommend- 
ing committee, could have hauled the 
bill out of Rules through a compli- 
cated procedure. But this would have 
required his personal presence on the 
House floor on specific days. He was 
in Europe by then and couldn't get 
back in time. 

One of the active sponsors of the 
Science Foundation is J. Percy Priest, 
Tennessee Democrat. He considered 
trying for a two-thirds vote of the 
House to suspend the rules. He was 
blocked on this by the minority. 
Their objection was not to the bill, 
they told him, but to the fact that 
under suspension of rules no amend- 
ments would be allowed. Mr. Priest 
said he didn’t know just what amend- 
ments were desired, since the bill had 
been amended and compromised 
through two and a half congresses. 

Eventually, all the stalling tactics 
will have been exhausted and the 
National Science Foundation will 
come into being. The program has 
lost no important support. At one 
time the measure got as far as the 
President but was vetoed because of 
an administrative objection, since cor- 
rected. The bill as it now stands has 
the overwhelming approval of every 
technical, professional, and scientific 
organization that would be affected. 
The military leaders have stamped it 
essential for national security. 

Mr. Priest and the other sponsors 
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For drainage and bacteriostasis in sinusitis 
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You get both drainage and 

€ bacteriostasis when you prescribe 

- Paredrine-Sulfathiazole Suspension. 

. 

¢ The more rapid and prolonged action of 

S the Suspension’s vasoconstrictor— 

. Council-accepted ‘Paredrine’ 

7 Hydrobromide—shrinks the mueosa and 
opens sinal ostia and ducts. 

| Drainage is promoted. 

; The Suspension’s Micraform sulfathiazole 


spreads rapidly in a fine, 

even film over the turbinates and 
throughout the nasal meatuses. 
Bacteria are neutralized 

before they can enter the sinuses 


and intensify the infection. 


? Smith, Kline & French Laboratories, Philadelphia 
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WASHINGTON LETTER 


are prepared to start in again after 
the first of the year. 


Atomic Pollution of Streams 

Assistant Surgeon General Mark D. 
Hollis has ruled that plants turning 
radioactive wastes into streams come 
under authority of the Water Pollu- 
tion Control Act. This means that 
funds provided under the act may be 
made available for studying and con- 
trolling such hazards. An advisory 
board has recommended that water 
pollution control funds be concen- 
trated in “one or a few” river basins. 
The board concluded that dispersal 
of the funds would bring few tangible 
improvements. 


Navy Offers New Courses 

Navy is offering nine new medical 
correspondence courses, all of which 
build up promotion units and retire- 
ment points for reserve officers. 

The courses are: Clinical Labora- 
tory Procedures, Special Clinical Ser- 
vices, Tropical Medicine in the Field, 
Combat and Field Medicine Practice, 
Functions of Officers of the Medical 
Department, Submarine Medicine 
Practice, Aviation Medicine Practice, 
Naval Preventive Medicine, and Spe- 
cial Clinical Services. 

Promotion points vary from 1 to 3, 
and retirement points from 12 to 36. 
Details may be obtained from the 
Bureau of Medicine and Surgery, 
Washington 25, D.C. 


Mental Research Grants 
In two years the federal govern- 
ment has distributed almost a mil- 
lion dollars for research in mental 
and emotional disorders. Recently 
twelve grants totaling $139,023 were 
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announced. Wayne University, De- 
troit, received $19,364 to study life 
and habits of the Hutterites, a small 
religious sect noted for superior so- 
cial harmony and individual adjust- 
ment. Largest grant, $26,208, went 
to Massachusetts General Hospital 
for study of improved methods of per- 
forming prefrontal lobotomy. 


Ewing to the Hustings 

Oscar Ewing, Federal Security Ad- 
ministrator, is eating up the miles in 
his campaign to sell the country on 
President Truman’s health insurance 
plan. Within little more than a week, 
he talked before such diverse groups 
as the Illinois State Chamber of Com- 
merce, the American Federation of 
Labor, and the Christ Church Forum, 
in New York. 

Mr. Ewing is a forceful speaker and 
a tireless worker. A staff prepares most 
of his talks, but he personally goes 
over each one, pulling it apart and 
putting it together again. Whatever 
his success outside Washington, Mr. 
Ewing is having little effect on Con- 
gress. The only attention Mr. Tru- 
man’s health plan received in the last 
weeks of the session was when it ap- 
peared in the lists of ““Truman Musts”’ 
that didn’t pass. 
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EEL LALA 


Folic acid, in either free or conjugated 
form, is a normal constituent of the tissues 
of the body and is usually present in the 
gastrointestinal tract. Not only are the 
glossitis and enteritis of sprue dramatically 
relieved by folic acid but the blood picture 
is also simultaneously improved. 

Lederle has been extremely active in 
conducting research in the field of nutri- 
tion, both in animals and man, and it is 
anticipated that the orientation of folic 
acid with respect to a number of other 
nutritional factors — including the anti- 


pernicious anemia factor and the animal 
| protein factor — will soon be made clear. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid company 


380 Rockefeller Plaza, New York 20, N.Y. 








Short Reports 


EXPERIMENTAL MEDICINE 


Effect of Antihistamines 
on Ventricular Extrasystoles 
Although administration of antihis- 
taminic drugs probably will not affect 
mortality rates from occlusion of the 
circumflex branch of the coronary 
artery, the appearance of ventricular 
extrasystoles may be dramatically sup- 
pressed. Pyribenzamine and benadryl 
temporarily reduce the enhanced ir- 
ritability of the myocardium which 
appears when the coronary artery of a 
dog has been ligated, report Drs. 
B. A. Levitan and H. J. Scott of 
McGill University, Montreal. In some 
animals, ventricular extrasystoles are 
completely suppressed. The effect is 
inconstant, however, and not of suf- 
ficient duration to modify the death 
rate following arterial ligation. 
Canad, M.A.J. 61:306-308, 1949. 


PEDIATRICS 
Chorioretinopathy of Newborn 
A congenital state resembling toxo- 
plasmosis but probably due to mal- 
development is differentiated by the 
new dye test of Drs. Albert B. Sabin 
and Harry A. Feldman of the Uni- 
versity of Cincinnati. Toxoplasmosis 
is identified by a specific antibody 
that appears in three to five days and 
prevents the organism from combin- 
ing with methylene blue. Bizarre 
chorioretinal changes are associated 
with hydrocephalus and widespread 
destruction of brain tissue. 
J. Pediat. 35:296-309, 1949. 


Ro 


DIAGNOSIS 
Portal Vein Obstruction 
Measurement of blood sugar levels 
in abdominal veins may aid in deter- 
mining presence of portal vein ob- 
struction in patients with ascites. Drs. 
F. Tremaine Billings, Jr., and Harold 
E. DePree of Vanderbilt University, 
Nashville, find that with hypertension 
of the portal vein, blood sugar levels 
are often higher in the veins of the 
abdominal wall than in the antecubi- 
tal vein. For the test, 100 gm. of glu- 
cose is given the fasting patient and 
then measurements.are taken. 
Bull. Johns Hopkins Hosp. 85:183-199, 1949. 


DERMATOLOGY 
Aureomycin for Stomatitis 

When penicillin is ineffective in 
treating ulceromembranous stomati- 
tis, aureomycin may be successful. 
Good results suggest that aureomycin 
has both antibacterial and antiviral 
properties, observe Drs. Alexander A. 
Fisher and Sidney Schwartz of the 
New York University-Bellevue Medi- 
cal Center, New York City. A patient 
with recurrent herpetic stomatitis had 
an attack of acute ulceromembranous 
stomatitis. For four days 600,000 units 
of penicillin were administered daily 
with no effect. Four hours after the 
first dose of 0.5 gm. aureomycin, fe- 
ver disappeared. The antibiotic was 
given every twelve hours for a total 
of g gm. Meanwhile, ulcers and in- 
flamed membranes healed rapidly. 
J. Invest. Dermat. 13:51-52, 1949. 


MODERN MEDICINE 











now nxelusive acal 


FOR CLEANER, FRESHER, WHITER TAPE. 
porilie adhovemee 


Makicelaticlal-vel kmmelelal-tiiela 
RovavopakokSi late Mildusimelelal-eiiele 


Yo RT: We) Molo) ol iide lito] ien 
firm rolls with 
WANN alate late Ma ictaktiola 





high tensile strength 


outstanding keeping 
qualities 


new, improved 
adhesive formula. 


wmonallo 
wt tenswice na YF cmcace, me 
‘ TS PRODUCT HAS NO CONN 
\ EYER WITH. AMERICAN NATIONAL 











SHORT REPORTS 


EVENTS 
Students Hunt Mice 
for Cancer Studies 

A wild mouse hunt to be participat- 
ed in by thousands of high school stu- 
dents is being organized by Drs. 
Clarence C. Little and Elizabeth Rus- 
sell of the Roscoe B. Jackson Memori- 
al Laboratory, Bar Harbor, Me., and 
Watson Davis, Washington, D.C., di- 
rector of Science Service. The ani- 
mals will be used in cancer research. 
The project will be carried on 
through the Science Clubs of Ameri- 
ca. When the mice have been cap- 
tured, a breeding and study program 
will be set up in cooperation with 
the Jackson Laboratory. Instructions 
for trapping, information on food 
and life habits, data on recognition 
of interesting variations in form and 
color, as well as directions on how 
to recognize external cancer in living 
specimens or to diagnose cancer at 
autopsy, will be provided by the Jack- 
son Laboratory. 


EXPERIMENTAL SURGERY 


Lung Prosthesis 

The cavity left after lung or lobe 
resection offers many hazards, includ- 
ing chance of infection or empyema 
and probable mediastinal shift and 
ovcrexpansion of the remaining lung. 
These possibilities may be averted 
with a smoothly fitting lightweigiit 
plastic prosthesis that obliterates the 
space in the thoracic cage. Dr. John 
H. Grindlay and associates of the 
Mayo Clinic, Rochester, Minn., de- 
scribe a methyl methacrylate model 
that is particularly successful in dogs 
after total pneumonectomy or partial 
removal of tuberculous lungs. 
Proc. Staff Meet., Mayo Clin. 24:346-350, 1949. 


Re 


RESEARCH 

Reflecting Microscope 

Infrared rays can be used for spectral 
analysis and identification of chemi- 
cals by means of a reflecting micro- 
scope. Dr. C. R. Burch of Bristol, 
England, constructed a microscope 
which magnifies by a small spherical 
convex mirror and a large aspherical 
concave mirror instead of by lenses. 
In the future, infrared absorption 
spectra instead of actual specimens 
may be used to study the chemistry of 
living things. 


BIOPHYSICS 
Radioactivity at Bikini 
Swimming at Bikini is apparently 
safe today, but plants and ani- 
mals are still radioactive. Dr. Lauren 
R. Donaldson of the University of 
Washington, Seattle, in a joint report 
with the Atomic Energy Commission, 
notes that fish in the lagoon continue 
to build up radioactivity by feeding 
on other forms of life which are con- 
taminated. The same is true of birds 
and land animals who feed on plants 
drawing radioactivity from the water 
which penetrates the sand and coral. 


BIOCHEMISTRY 
Hormones from Soybeans 
Several new hormone compounds 


_ closely related to cortisone have been 


synthesized from soybeans. One, call- 
ed Compound §, may be useful in 
treatment of arthritis, according to 
an announcement by Dr. Percy L. 
Julian of Cleveland. The formula 
for Compound S differs from that of 
cortisone by only one oxygen atom. 
The new hormone has not yet been 
subjected to clinical trial. 
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and benefit from latest medical advances .. . 


so Byery ‘day curretit medical publications tell of new diagnostic 
Te discoveries, operative procedures, therapy and drugs. If you could 
read these articles today —tomorrow your patients might bene- 

oS fit. Your patients want you to be right up-to-the-minute and now 

2 --- you can do this with our MEDICAL ABSTRACT SERVICE. 


Selected Articles from Over 100 Medical Journals... 
chosen each month by our Editorial Advisory Board, who are 
leaders in their specialized fields. Our editors then digest the 
material for easy reading and rush it to you. The service 
includes latest proved medical findings, vital to general practi- 
tioner and specialist alike. 


Easy to Read, Easy to File, Easy to Find... 
MEDICAL ABSTRACT SERVICE is printed on 4x6 indexed 
cards. No more hunting for an important article in a heap of 
magazines, or did you throw them away? You have a wealth 
of information at your finger-tips. Leading physicians have 
saved valuable time by relying on the MEDICAL ABSTRACT 
SERVICE since 1943. 


It Costs You Less Than 2 Cents a Day... 
to learn of medical advances as they happen. You can refer to 
the easy-to-find information when you need it. Why only wish 
you had time to read. 
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OF MEDICAL ABSTRACTS AND PRICES. 


Physicians’ Record Company, Publishers of 
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What Would 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


H. M. McNeil, MD. 
Alhambra, Calif. 


Mail your caption to 
The Cartoon Editor, 
MODERN’ MEDICINE, 
84 South ioth St., 
Minneapolis g, Minn. 
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Recent controlled investigations have confirmed the 
low concentration effectiveness of triethylene glycol vapor against 
airborne streptococci, pneumococci, staphylococci and other 
disease-producing organisms. 

NOW-—this principle has been made practical, simple 
and economical for use in your office, the hospital, the home. One 
spraying—only a few seconds—is sufficient to reduce airborne 
bacteria as much as 90%. 

@ Vapor is quickly dispersed to all parts of room. 

@ Nontoxic, odorless, harmless to furnishings 

and equipment. 

@ Avoids cumbersome, expensive apparatus. 

® Costs only a few cents a day. 
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Current Books GS Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 
ELECTROCARDIOGRAPHIC TECHNIQUE by Kurt 
Schnitzer. 96 pp., ill. Grune & Stratton, 
New York City. $3.50 
4 SYNOPSIS OF MEDICINE by Sir Henry 
Tidy. gth ed. 1,243 pp. Williams & 
Wilkins Co., Baltimore. $7.50 
‘HE 1949 YEAR BOOK OF MEDICINE edited 
by Paul S. Beeson et al. 831 pp., ill. 
Year Book Publishers, Chicago. $4.50 
HEMORRHAGIC DISORDERS by Paul M. Ag- 
geler and S. P. Lucia. 111 pp., ill. Uni- 
versity of Chicago Press, Chicago. $10 


Surgery 

DIE GESCHWURSKRANKHEIT DES MAGENS UND 
IHRE CHIRURGISCHEN PROBLEME by Otto 
Bsteh. 161 pp., ill. Wilhelm Maudrich, 
Vienna. 15 M. 

NOTFALLCHIRURGIE: DIE AUSFUHRUNG DER 
DRINGLICHEN BLUTIGEN EINGRIFFE by 
Adolf Ritter. 2d ed. 514 pp., ill. Ferdi- 
nand Enke, Stuttgart. 46 M. 











Pediatrics 
'HE MENTAL LIFE OF THE CHILD by Gustav 
Hans Graber. 158 pp. Staples Press, 
New York City. $2.25 
CHILDREN WITH MENTAL AND PHYSICAL 
HANDICAPS by John Edward Wallace 
Wallin. 549 pp. ill. Prentice-Hall, 
New York City. $6.65 


Radiology 
A DESCRIPTIVE ATLAS OF RADIOGRAPHS by 
Alfred P. Bertwistle. 7th ed. 622 pp., 
ill. C. V. Mosby Co., St. Louis. $16 
EXPLORATION RADIOLOGIQUE DE L’APPAREIL 
URINAIRE INFERIEUR (VESSIE, URETRE, 
PROSTATE) by Bernard Fey et al. 291 
pp., ill. Masson & Co., Paris. 2500 fr. 


Tuberculosis 

UBER WEICHTEILTUBERKULOSE (TUBERCU- 
LOSES COLLIQUATIVA PROFUNDA) by Ma- 
ria Birkenfeld. 45 pp., ill. Grune & 
Stratton, New Yerk City. $2 

DIE ELEKTROCHIRURGISCHE BEHANDLUNG DER 
TUBERKULOSE by Heinrich Briigger. 76 
pp., ill. Grune & Stratton, New York 
City. $3.25 

TUBERCULOSIS IN HISTORY FROM THE 17th 
CENTURY TO OUR OWN TIMES by S. Lyle 
Cummins. 205, pp., ill. Williams & Wil- 
kins Co., Baltimore. $4.50 

DIE LUNGENTUBERKULOSE by H. Gissel and 
Paul Georg Schmidt. 2d ed. 264 pp.. 
ill. Grune & Stratton, New York City. 
$8 


Endocrinology 
LE SEXE: ROLE DE L’HEREDITE ET DES HOR 
MONES DANS SA REALISATION by Vera 
Dantchakoff. 210 pp., ill. Presses Uni- 
versitaires de France, Paris. 480 fr. 
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1. Dieckmann, W. J., and 
Priddle, H. D.: American 


J. Obstet. & Gynec. 


57:541-546 (March) 1949. 
2. Chesley, R. F., and An- 
nitto, J. E.: Bull. Margaret 
Hague Maternity Hospital, 
1:68-75 (Sept.) 1948. 

3. Healy, J. C.: Journal- 
Lancet 66:218-221 (July) 
1946. 


4. Kelly, H. T.: Pennsyl- 
vania M. J. 51:999 (June) 
1948. 
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Independent controlled investigations continue to 
confirm the greater effectiveness and better tolerance 
of molybdenized ferrous sulfate (Mol-Iron) in the 
treatment of iron-deficiency anemia. on 
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ve Mol iron 


—a specially processed, co-precipitated, stable com- 
plex of molybdenum oxide 3 mg. (1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). Recommended 
adult dosage: 2 tablets, t. i. d. Available in bottles 
of 100 and 1000 tablets and in a highly palatable 
Liquid, in bottles of 12 fluid ounces. 





LABORATORIES, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
& 








CURRENT BOOKS 


Anatomy 
ANATOMY OF THE DOG b) 
Orlando Charnock Bradley. 5th ed. 
319 pp., ill. Macmillan Co., New York 


TOPOGRAPHICAL 


City. $7 
CUNNINGHAM’S MANUAL OF PRACTICAL 
ANATOMY edited by James Couper 


Brash. Vol. 1: General Introduction; 
Upper Limb; Lower Limb. 387 pp.. 
ill. Vol. 2: Thorax and Abdomen. 488 
pp., ill. Vol. 3: Head and Neck; Brain. 
513 pp., ill. Oxford University Press, 
New York City. $4.25 each 

SHEARER’S MANUAL OF HUMAN DISSECTION 
edited by Charles E. Tobin. 2d ed. 286 
pp., ill. Blakiston Co., Philadelphia. 
$4.50 


Neuropatholgy 
\ TEXTBOOK OF NEUROPATHOLOGY, WITH 
CLINICAL, ANATOMICAL AND TECHNICAL 
SUPPLEMENTS by Ben W. Lichtenstein. 
474 pp., ill. W. B. Saunders Co., Phil- 
adelphia. $9.50 






Bacteriology 
FUNDAMENTALS OF BACTERIOLOGY by Mar- 
tin Frobisher, Jr. 4th ed. 936 pp., ill. 
W. B. Saunders Co., Philadelphia. $5.50 
ELEMENTS OF MEDICAL MYCOLOGY by Jacob 
Hyams Swartz. 2d ed. 250 pp., ill. 
Grune & Stratton, New York City. $5.50 


Psychology 
SENSORY INTEGRATION by Edgar Douglas 
Adrian. 20 pp. University Press, Liver- 
pool. 1s. 
MODERN DISCOVERIES IN MEDICAL PSYCHOLO- 
cy by Clifford Allen. 2d ed. 236 pp. 
Macmillan Co., New York City. $3 


Speech 
STUITERING prepared for the American 
Speech and Hearing Association by 
Charles Van Riper; edited by Wendell 
Johnson. 60 pp., ill. National Society 
for Crippled Children and Adults, 
Chicago. 35¢ 








NEW SOAPLESS DETERGENT 


e NON-IRRITATING 


e AUTOMATICALLY 
DISPENSED 


Gebauer’s S. S. Spray provides a thick, creamy 
lather without water or waste. It is indicated for 
use in the following applications: 

















1. For preparing the field of operation, prior to 
use of antiseptics in minor surgery. 
. For the removal of ointment dressings. 
. As a cleansing agent for soap-sensitive 
patients. 
4. For the rapid removal of oil and grease from 
the injuries of industrial patients. 
S. S. Spray can be used instantly. It is packaged in 
a Dispenseal bottle that prevents contamination 
when not in use. Now available at your local 
surgical supply dealers. 
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The prestige and wide acceptance which Bayer Aspirin 
enjoys was earned over a period of forty-seven years by 
always turning out the finest product of its kind that 
scientific skill can produce. Nothing you prescribe is 
made under more rigid controls. From raw materials to 
finished product over seventy different tests and in- 
spections are employed. America’s finest drug plant 
makes only one thing . . . the analgesic for home use... 


Bayer Aspirin. 











CURRENT BOOKS 


Urology 

CYSTOGRAPHY AND UROGRAPHY by James 
B. Macalpine. gd ed. 570 pp., ill. John 
Wright & Sons, Bristol, England. 63s. 


Biochemistry 

CLINICAL BIOCHEMISTRY by Abraham Can 
tarow and Max Trumper. 4th ed. 642 
pp., ill. W. B. Saunders Co., Philadel- 
phia. $8 

OUTLINES OF BIOCHEMISTRY edited by Ross 
Aiken Gortner, Jr., and Willis Alway 
Gortner. 3d ed. 1078 pp. John Wiley 
& Sons, New York City. $7.50 

FUNDAMENTALS OF INORGANIC, ORGANIC AND 
BIOLOGICAL CHEMISTRY by Joseph I. 
Routh, ed ed. 346 pp., ill. W. B. Saun- 
ders Co., Philadelphia. $3.25 


Hospitals 
THE DESIGN AND EQUIPMENT OF HOSPITALS 
by Ronald Ward. 360 pp., ill. Bailliére, 
Tindall & Cox, London. 42s. 





Medical Education 
'RENDS IN MEDICAL EDUCATION edited by 
Mahlon Ashford. The New York Acad- 
emy of Medicine, Institute on Medical 
Education. 320 pp. Commonwealth 
Fund, New York City. $3 


Nursing 

YEXTBOOK OF PHARMACOLOGY FOR NURSES 
by Margene O. Faddis and Joseph M. 
Hayman. gd ed. 458 pp., ill. J. B. Lip- 
pincott Co., Philadelphia. $3.50 

TEXTBOOK FOR NURSES by Ernest W. H. 
Groves and J. M. Fortescu-Brickdale. 
7th ed. 728 pp., ill. Oxford University 
Press, New York City. $9.25 

A REVIEW OF NURSING WITH OUTLINES OF 
SUBJECTS, QUESTIONS AND ANSWERS by 
Helen F. Hansen. 6th ed. 866 pp. W. 
B. Saunders Co., Philadelphia. $4.25 

PSYCHOLOGY AND THE NURSE by Frank J. 
O’Hara. gd ed. 253 pp., ill. W. B. Saun- 
ders Co., Philadelphia. $2.75 
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“minute diagnosis 
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As early as one week after first missed menstruation 


94.47%, ACCURACY REPORTED WITH 
THIS SIMPLIFIED METHOD OF 
URINALYSIS.! 
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So simple, your office 





CPT 
CHEMICAL 
PREGNANCY 
TEST* 


You can now discover for yourself the simplicity and depend- 
ability of Westerfield’s CPT— without making a large initial 
expenditure. A 12-test set is now available priced at $24.60. 





(CARSON-SAEKS METHOD) 


Order from your 


Physicians’ 12-Test  45-Test' —-225-Test 
Supply Dealer Complete Sets (reagents Size Size Size 

e and equipment) 24.60 72.00 220.50 

Detailed Literature Refill units (reagents only) 21.60 67.50 220.50 

Available Cost per test of refill unit 1.80 1.50 98 





*U. S. Pat. Applied For 


SUPPLY: Complete sets and refill units in attractive case (as 
illustrated). Also individual replacement parts. 








1. Ricketts, W. A.; Carson, R. M., and Saeks, R. R.: Am. J. Obst. & Gynec. 56: 955 ( Nov.) 1948. 


Westerfield” PHARMACAL CO., INC., DAYTON, OHIO — FINE PHARMACEUTICALS SINCE 1894 


yo 


MODERN MEDICINF 
































CLEARED in 5 WEEKS with TARBONIS 




















Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged; with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic ? 
Contact Dermatitis and Pruritus. ? 


TARBONIS—2%-0z., 8-0z., 1-lb. and 6-Ib. jars. a 
THE ORIGINAL CLEAN, WHITE COAL TAR CREAM y%os° 


All the therapeutic advantages of crude coal tar with 
irritating residues removed; higher in active frac- 
tions of coal tar; homogenized for perfect emul- 

sification. 
Where infection complicates the clinical ? o 
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picture, SUL-TARBONIS (TAR- <r 
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Creditors Assn., 1477 Ridgeway Rd., Dayton 9, Ohio 
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PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Meals, My Eye 


Mrs. Forgetful was given an eye lo- 
tion. She hesitated a moment and then 
asked, “Do I drop it in my eyes before 
or after meals?”—w.F.c. 





“No thanks, I couldn’t 
drink another drop.” 


Long Gestation 


A middle-aged gentleman had_ been 
making weekly trips to the same doc- 
tor’s office for about ten years. During 
this time he was always given the same 
pink pills and never showed any signs 
of improvement. One evening as he was 
in the office, a lady returned in great 
haste, exclaiming, “Doctor, you forgot 
to give me my medicine.” 

The doctor handed her a vial of pink 
pills. 

The gentleman took one look at the 
pregnant figure, picked up his hat, eased 
himself out of his chair, turned to the 
doctor, and said, “After all these years, 
I now know what is wrong with me. I 
never thought it possible.”—c.£.c. 


“If this is a sample of married 
life,” gasped the mountain girl just 
delivered of a baby, “tell Zeke we 
has broke off our engagement.”—R.. 
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Protection for Two 


Upon request of the doctor, | began 
preparation for a pelvimetry, putting 
the O.B. in the dressing room and giving 
her specific instructions to remove all 
clothing except shoes and hose and to 
put on the robe handed her. 

After a reasonable length of time, and 
when everything was in readiness, the 
patient had not emerged from the dress- 
ing room. 

I asked if she was ready and the reply 
came, “I don’t know whether I have 
this on right or not.” 

Judging that she had put the robe on 
opened down the front instead of the 
back, I opened the door to offer assist- 
ance. What met my eye was the O.B. 
dressed only in the very heavy lead- 
rubber apron!—H.k.W. 


“Why do people with colds go to 
the movies instead of to the doctor?” 
asks Mary Lou.—c.P. 











“When I think about being out there 
without my clothes on in front of all 
those people...” 


A Bad One to Lose 


It was the old man’s first visit to my 
office. After questioning him concerning 
his symptoms, I asked if he had ever 
had any operations. Just then my nurse 
walked into the room. 

The old fellow leaned over and whis- 
pered, “Yes sir, doctor. About five years 
ago I had my prosperous gland re 
moved.”—w.w.w. 

























in ill-defined anemias... 





write FEQSOL PLUS qxgmmp | cmp FEOSOL PLUS is the ideal single 
af iB preparation with which to correct all 
too-common dietary deficiencies 
and promote optimal metabolic efficiency. 


each FEQSOL PLUS comm comp capsule contains: 


Ferrous sulfate, Ht exsiccated, 200.0 mg.; 
liver concentrate powder ™ (35:1), 325.0 mg.; 
folic acid, 0.4 mg.; thiamine hydrochloride (B,), 2.0 mg.; 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 10.0 mg.; 
pyridoxine hydrochloride (B,), 1.0 mg.; ascorbic acid (C), 50.0 mg.; 
pantothenic acid, 2.0 mg. 


FEOSOL PLUS Goad ae? =by no means replaces Feosol. 
} Feosol is the standard therapy 


in simple iron-deficiency anemias. 


Dosage—3 capsules daily, one after each meal. 


Available in bottles of 100 capsules. 


| 
Smith, Kline & French Laboratories, Philadelphia 
y 
| FEOSOL PLUS emmy come 


For the correction of ill-defined secondary anemias 


ARTHRITIS 


ONE CAPSULE WEAPON FOR .2-WAY THERAPY 
Many cases of arthritis are accompanied 
by fibresitis. Steinberg* showed 143 out 
of 145 cases of primary fibresitis aided 
A high potency vitamin E. EDREX offers 
beth vitamin D and vitamin £. (*An. Int. 
Med., 19:136-139) Send for freg literature. 


Tf rls 


PLUS 
VITAMIN D 
WILCO LABORATORIES 
800-N. Clark St., Chicago 10, Ill. 


LITTLE TOIDEY 
for Training 
the Baby 


\ / Little Toidey, $5.50, and 
Toddler’s Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all Toidey i:ems for office or home. 
Write for complete list and free book 
“Training the Baby.”’ 


THE TOIDEY uGOMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE a INDIANA 
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No Time to Play 


After a lengthy examination of the 
obviously ill woman, I said to her, “We'll 
have you have a Kahn test now.” 

The woman frowned and murmured 


half to herself, “As sick as I am, now he 
wants to play games.”—D.A.G. 
“Doctuh,” asked Rastus, ‘‘can you 


tell by zaminin’ a man today if he 
got a woman in the family way last 
night?”—R.0.6. 


Fast Flyers 


The nurses at the mental hospital had 
strict orders not to leave Mr. Smith 
alone, not even for one minute, as he 
was a very sick man. One sunny after- 
noon, Miss Tucker was taking him for 
a stroll in his wheelchair, when all of 
a sudden out of the sky came a flock of 
birds and one of them emptied his load 


on Mr. Smith’s balding head. 
Miss Tucker, not having a thing to 


wipe it away, quickly ran into a nearby 


door for some toilet tissue. Just then 
the doctor came along and asked the 
patient where his nurse was. 

Mr. Smith laughed and said, “Oh doc 


tor, is that nurse nuts! Some birds just 
went over, and one of them had diarrhea. 
By the time she gets out here with the 
toilet tissue, those birds will be miles 


—j.J.s. 
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LIPOID SOLUBLE BASIC BISMUTH 
For Intramuscular Injection in the Treatment 
st of all Stages of 


: SYPHILIS 


IMMEDIATE ABSORPTION 

PAINLESS IN ADMINISTRATION AND AFTERWARDS 
NO MAXILLARY CONSTRICTION 

NO SYNCOPE 

NO ALBUMINURIA 
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A SINGLE INJECTION OF 
2 C. C. HAS ALWAYS SUFFICED TO STERILIZE THE 
LESION 

THE TREPONEMA USUALLY 
DISAPPEAR FROM THE LESIONS IN 24 HOURS 
FOLLOWING THE FIRST INJECTION 











Biliposol !s Obtainable From Leading Physicians’ Supply 
Houses, Retail and Wholesale Druggists or From 


i 2 NN’ soxes of ULMER LABORATORIES israsurors 
12, 50 and 100 412-416 South Sixth St. | MINNEAPOLIS, MINN. 


Literature Mailed on Request 
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1328 BROADWAY, NEW YORK | 





Effective Filter 










Dust Irritation 


Recommend the Weaver Nasal 
f Filter as a mechanical adjunct 
to your treatment of nasal ir- 
ritation and congestion due to 
dusts and dirt. Individually 
fitted to your patient's nostrils 
to filter out dusts from air 
breathed. Replaceable filter mats 
contain no medication. Send for 
literature and address of near- 
est fitting agency. 


NASAL FILTER CO., Colu 


Dept. BI-2 





3 inch 


sterilized 
double- 
tipped 
swabs 
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Q-TIPS, inc. 


LONG ISLAND CITY, N.Y. 
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Photograph above shows psoriasis of Same case after 20 days’ treatment with 
25 years’ duration. Mazon. 



















MAZON for the symptomatic treatment of 


psortasis’ erratic behavior 


@ Even with extensive involvement, profuse scaling 
or the threat of exfoliative dermatitis, local therapy in 
psoriasis with Mazon is usually justified because symp- 
tomatic results and clearance of lesions are often excel- 
lent. 


As demonstrated clinically for over 25 years, Mazon 
efficiently arrests psoriatic lesions when systemic or 
metabolic involvement is not manifested, even though 
the condition is generalized and stubbornly resistant to 
other local therapy. 
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Mazon is a compound of mercury salicylate 1 gr. to 
the ounce, benzoic acid, sodium stearate, salicylic acid 
and tars. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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L___ Cpileplic Men of. Chenu *— 


The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 

suffered from the psychic equivalent type of epilepsy. During one of his many 

periods of confusion he cut off one of his ears and presented it to a lady friend. 
Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose for children ‘2 


to 3 grains, adults 3 to 6 grains daily. Tablets 2, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 





VAN GOGH Exhibition . . . Metropolitan Museum of Art, New York . . . Oct. 21 to Jan. 15 






The common cold 
roll oho ea a-e Mn AK a» on 


Pyribenzamine 


—report 3 independent investigators 


The theory that an allergic reaction is the trigger mechanism 
in the common cold is gaining wide acceptance. Three reports 
have been published by independent investigators on their 
use of Pyribenzamine to abort the common cold. All stress 
that treatment begun within a few hours after onset of symp- 


toms produces the greatest benefits. 


Results of Treatment of Common Cold with Pyribenzamine 


Persons treated Number Benefit 





Students! 252 224 
Factory Workers? 494 397 
Naval Personnel® 466* 348 














*Includes patients treated with other antihistaminics. 








1. Gordon, John S.: Laryngoscope, 58: 1265 (Dec.) 1948. 
2. Murray, H. C.: Indust. Med. 18: 215 (May) 1949, 
3. Brewster, John M.: U.S. Nav. M. Bull. 49:1 (Jan.-Feb.) 1949. 


Pyribenzamine Expectorant—Each teaspoonful contains 30 mg. Pyribenzamine citrate, 
19 mg. of ephedrine sulfate and 80 mg. of ammonium chloride. 
Dosage— Adults: | or 2 teaspoonfuls every 3 to 4 hours followed by a small glass 
of water. 
Children: 14 to 1 teaspoonful every 3 to 4 hours. 


Pyribenzamine Nebulizer—Distributes mist of minute droplets of Pyribenzamine 


hydrochloride Nasal Solution 0.5%, throughout nasal passages. Provides effective 
relief of allergic nasal symptoms with no side reactions. 


Dosage—1 application to each nostril every 3 to 4 hours. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) T.M.Reg.U.S.Pat.Off. 2/1807 








